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Whickham 

February  1913. 

Mr.  Chairman  and  Gentlemen 

I  beg  to  submit  my  Annual  Report  for  1912. 

The  official  estimate  of  the  population  of  the  whole  district  is 
19,164  which  must  he  very  nearly  accurate.  Distributed  over  the 
four  wards  the  estimate  based  on  the  recent  census,  the  excess  of 
births  over  deaths  and  the  increase  of  inhabited  houses  is: — Whick¬ 
ham  3,121,  Swalwell  4,020,  Marley  Hill  2,180  and  Dunston  9,843. 

Births: — There  were  registered  in  the  district  573  births,  which 
is  22  more  than  last  year.  Of  these  296  were  males  and  277  females 
560  were  legitimate  and  13  were  illegitimate.  To  these  must  now 
he  added  7  births  which  occurred  to  residents  outside  the  district, 
viz:—  6  in  the  Union  Workhouse  and  one  in  the  Maternity  Hospital 
Newcastle-on-Tyne.  Of  these  3  were  males  and  4  females,  3  were 
legitimate  and  4  illegitimate. 

In  the  different  wards  the  numbers  were: — Whickham  90 — an  in¬ 
crease  of  30,  Swalwell  139 —  a  decrease  of  17,  Marley  Hill  55— an 
increase  of  13,  Dunston  296 —  an  increase  of  2. 

The  birth  rate  when  ali  the  above  are  included,  is  30*26.  This 
is  just  0*1  1  higher  than  last  year  when  it  was  the  lowest  on  record. 
It  is  5*1  lower  thkn  the  average  of  the  past  ten  years  which  average 
also  is  steadily  falling.  It  is  0*9  lower  than  the  County  and  3*8  lower 
than  the  County  average  for  the  last  ten  years,  hut  6"46  higher  than 
that  for  England  and  Walesat23*8. 

There  is  thus  still  no  sign  of  an  arrest  of  the  steadily  declining 
birth  rate. 
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Deaths: —  The  number  of  deaths  registered  in  the  district  was' 
216  which  is  6  less  than  last  year.  In  addition  there  were  29  deaths 
of  residents  in  public  and  private  institutions,  and  elsewhere  outside 
the  district,  viz: —  9  in  the  Union  Workhouse,  Gateshead,  2  in  the 
County  Asylum,  6  in  the  Isolation  Hospital,  9  in  the  Royal  Victoria 
Infirmary  Newcastle,  1  in  the  Fleming  Memorial  Hospital  for  sick 
children  Newcastle,  and  2  elsewhere,  while  3  deaths  of  non-residents 
registered  in  our  district  have  been  transferred  to  their  proper 
districts. 

The  nett  deaths  belonging  to  the  district  were  thus  242  which  is 
12  less  than  last  year.  Of  these  131  were  males  and  1  11  females. 

For  the  different  wards  the  numbers  were:—  Whickham  29  a 
decrease  of  4,  Swalwell  58 — a  decrease  of  2,  Marley  Hill  21— a 
decrease  of  7  and  Dunston  134 — an  increase  of  1. 

The  death  rate  is  11*27  for  those  actually  registered  in  the 
district  and  12*6  when  all  residents  are  included  which  is  thus  the 
nett  death  rate.  It  is  FI5  lower  than  last  year,  26  lower  than  the 
average  of  the  last  ten  years,  1*0  lower  than  the  County  and  3*9 
lower  than  the  County  mean  rate  for  the  past  ten  years  and  0*7 
lower  than  that  for  England  and  Wales. 

This  is  very  satisfactory  for  though  the  character  of  the  Season 
was  unfavourable  for  such  an  epidemic  of  Diarrhoea  as  we  had  last 
year  and  which,  by  raising  infantile  mortality,  increases  the  general 
mortality  we  had  an  extensive  epidemic  of  Measles  which  one  fear¬ 
ed  might  well  counterbalance  it. 

Infantile  MoRTALiTY:-The  deaths  under  one  year  numbered  50 
of  which  48  occurred  in  the  district  and  2  in  the  Union  Workhouse 
Gateshead.  This  is  30  less  than  last  year. 

In  the  various  wards  the  numbers  were: —  Whickham  2 — a  decrease 
of  9,  Swalwell  13 — a  decrease  of  8,  Marley  Hill  7— a  decrease  of  3 
and  Dunston  28 — a  decrease  of  12.  All  thus  show  a  marked 
decrease. 

The  infantile  mortality  rate  for  the  whole  district  is  86  which  is 
by  far  the  lowest  on  record.  It  is  57  lower  than  last  year,  52  lower 
than  the  average  of  the  last  ten  years,  20  lower  than  the  County,  61 
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lower  then  the  County  average  and  even  9  lower  than  that  for 
England  and  Wales  at  95. 

The  rate  for  legitimate  children  was  76  and  for  illegitimate  352. 

For  the  individual  Wards  the  rates  were: —  Whickham  22 
Swalwell  93,  Marley  Hill  127,  Dunston  94. 

The  precise  cause  of  all  infantile  deaths  is  set  forth  in  Table  IV 
appended  to  this  report. 

Once  more  the  only  Common  Infective  Diseases  which  figure 
are  Measles  and  Whooping  Cough,  the  other  so-called  more  serious 
infective  diseases  being  conspicous  by  their  absense.  Measles  and 
Wooping  Cough  almost  constantly  appear,  the  former  mostly  at 
intervals  of  two  or  three  years  when  it  becomes  epidemic  while  the 
latter  is  more  or  less  endemic  with  epidemic  periods.  Though 
seriously  epidemic  in  two  of  the  wards  and  considerably  so  in 
another,  Measles  only  caused  3  infantile  deaths  out  of  16  at  all  ages, 
while  Whooping  Cough  caused  2,  or  if  we  include  one  in  which  it  is 
registered  as  a  secondary  cause  3  out  of  9  at  all  ages. 

Diarrhceal  Diseases  caused  4  deaths  as.  against  18  last 
year  due  entirely  to  the  character  of  the  Season,  which  during  the 
Summer  and  Autumn  was  cold  and  wet,  while  the  former  year  was 
a  typically  diarrhoea  one,  hot  and  dry.  For  the  same  reason  we  had 
not  the  usual  plague  of  flies  which  play  such  an  important  part  in 
the  propagation  of  Diarrhoea. 

Wasting  Diseases: —  From  this  group  there  were  26  deaths 
as  against  33  last  year,  a  very  satisfactory  reduction.  The  specific 
cause  is  shown  in  the  following  Table  which  compares  the  eight 
years  for  which  we  have  authentic  figures. 


Year 

Total  Births 

Premature 

Births. 

Cor>j«nital 

defects. 

Injury  at 
Birth. 

Marasmus 

Total 

1905 

510 

12 

1 

0 

17 

30 

1906 

542 

16 

8 

0 

19 

43 

1907 

570 

15 

16 

0 

13 

44 

1908 

580 

11 

0 

0 

8 

19 

1909 

605 

13 

3 

1 

17 

34 

1910 

552 

13 

8 

2 

8 

31 

191 1 

556 

17 

6 

1 

9 

33 

1912 

580 

16 

3 

0 

7 

26 
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The  premature  births  and  congenital  defects  may  fairly  be 
regarded  as  beyond  our  control  and  they  vary  comparatively  little 
from  year  to  year.  As  regards  congenital  defects,  where  they  are 
of  such  a  character  as  to  cause  early  death  it  may  be  held  that  the 
continuance  of  life  would  not  be  desirable.  To  what  extent  the 
number  of  premature  births  could  be  reduced  is  not  clear,  but  we 
might  hope  that  more  rest  to,  and  greater  care  of  the  mothers  during 
pregnancy,  and  above  all  promotion  of  temperance  and  chastity  in 
both  parents  at  all  times  might  greatly  reduce  the  number. 

The  marasmus  column  shows  a  further  satisfactory  decline. 
This  is  undoubtedly  where  we  may  hope  for  a  progessive  improve¬ 
ment  through  promotion  of  a  greater  knowledge  of  the  management 
of  children,  conveyed  by  the  teaching  of  our  health  visitors. 

Tuberculous  Diseases  caused  no  infantile  deathsduring  the  year, 
and  they  are  not  a  common  cause  of  infantile  deaths.  Considering 
that  milk  is  the  common  and  essential  food  for  children,  and  that 
tuberculous  disease  in  children  is  almost  certainly  most  commonly 
caused  by  tuberculous  milk,  this  seems  at  first  sight,  strange,  but 
tubercular  diseases  are  usually  chronic  and  it  may  well  be  that  the 
germs  are  sown  in  the  earlier  months  to  develop  into  fatal  disease  in 
the  later  years  of  childhood.  The  greatest  protection  against  this  is 
breast  feeding  where  the  mother  is  healthy. 

Convulsions  caused  only  2  deaths  but  these  are  practically 
always  due  to  something  else  which  evades  discovery. 

Respiratory  Diseases: —  After  diarrhceal  diseases  these  are  the 
most  important  as  causes  of  infantile  mortality,  playing  much  the 
same  part  in  the  winter  months,  as  the  former  do  in  the  summer, 
and  almost  as  much  under  control. 

It  will  be  noticed  from  Table  IV,  that  these  accounted  for  8  deaths, 
all  classified  under  Pneumonia  (all  forms).  Now  Bronchitis  is  very 
common  in  young  children  and  very  fatal,  true  Croupous  Pneumonia 
is  also  quite  common,  but  not  in  my  experience  very  fatal,  most  of 
the  deaths  from  respiratory  diseases  are  attributed  to  Broncho¬ 
pneumonia,  for,  as  I  beleive,  the  simple  reason  that  severe  Bronchitis 
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in  young  children  practically  only  proves  fatal  by  developing  into 
Broncho-pneumonia,  and  the  specific  organism  of  Pneumonia  may 
or  may  not  be  present. 

The  prevention  of  these  diseases  depends  on  the  care  of  the 
child,  protecting  it  from  cold,  not  by  keeping  it  in  over-heated  and 
over-crowded  rooms,  but  by  protecting  it  by  warm  clothing,  in  well 
ventilalated  rooms,  good  feeding,  and  personal  and  domestic 
cleanliness.  The  successful  treatment  of  the  diseases  depends  on 
the  same  conditions.  The  difficulty  lies  in  over-coming  prejudices 
against  proper  ventilation,  and  in  favour  of  close,  warm  rooms,  and 
over  abundance  of  weighty  clothing.  In  the  treatment  of  these 
diseases,  pure  air  in  motion  and  good  light  are  just  as  important  as 
in  the  treatment  of  pulmonary  phthisis;  and  other  tuberculous 
diseases. 

In  my  own  practice,  I  have  benefited  more  by  the  assistance  of 
our  district  nurses  in  the  treatment  of  these  diseases,  than  in  almost 
any  others,  and  their  assistance  to  the  people,  is  as  great  in  the 
way  of  prevention  by  breaking  down  these  old  prejudices. 

I  feel  quite  sure  that  a  continuous  education  on  these  lines,  and 
in  the  general  management  of  infancy,  will  progressively  diminish 
infant  mortality. 

It  can  no  longer  be  said,  as  it  was  truthfully  said  less  than  ten 

% 

years  ago,  that  while  general  mortality  was  declining,  infantile 
mortality  was  not  participating  in  the  decline.  Ten  years  ago,  when 
in  this  district,  this  mortality  averaged  160  and  was  often  over  200, 
one  hardly  dared  anticipate  anything  under  100,  and  yet  for  the  year 
under  consideration  it  is  down  to  86.  We  are  not  alone  in  this,  for 
the  decline  is  general  both  in  the  Country  and  the  County  only  with 
us  it  is  more  marked  than  in  most  places. 

Several  factors  have  contributed  to  this,  all  more  or  less  based 
on  the  awakening  of  the  country  to  the  value  of  child  .life,  and  the 
possibility  of  protecting  it  by  a  study  of  the  various  factors,  tending 
to  early  death. 
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In  my  earliest  reports  to  you  as  your  Medical  Officer,  1  directed 
attention  to  this  subject  Jand  while  never  minimising  the  effects  of 
general  sanitary  improvements,  I  pointed  out  that  there  must  be 
other  factors  at  work,  else  the  infantile  mortality  should  decline 
along  with  the  general  mortality.  These  factors  1  insisted  were  a 
lack  of  knowledge  and  consequently  want  of  due  care  in  the  feeding 
and  general  management  of  infants,  and  especially  a  steady  decrease 
in  breast  feeding  and  increase  in  bottle  feeding  engendered  by  the 
facilities  placed  before  mothers  by  inventors  and  advertisers  of 
feeding  bottles,  patent  foods  etc.  I  am  sure  we  have  taken  the  best 
means  of  counteracting  that,  and  I  also  feel  sure  that  the  Council 
will  never  regret  the  adoption  of  the  Notification  of  Births  Act  and 
the  appointment  of  lady  health  visitors,  when  they  see,  and  fully 
realize  the  result.  I  go  further  and  say  without  hesitation  that  the 
association  of  district  nurse  and  health  visitors  in  the  same  person 
has  done  very  much  more  that  could  have  been  done  by  the  appoint¬ 
ment  of  health  visitors  alone.  The  facilities  of  promoting  a  full 
knowledge  of  child  ?management  amongst  the  people  are  greatly 
increased,  their  assistance  in  treating  sick  children  makes  them 
more  welcome  as  health  visitors,  endears  them  to  the  people  and 
their  advice  is  better  listened  to  and  more  readily  acted  on.  The 
combination  of  services  is  as  beneficial  to  the  nurses  as  to  the 
people  and  indirectly  they  render  much  assistance  to  the  sanitary 
inspector.  They  have  done  much  to  render  the  great  improvements 
in  general  sanitation  which  are  being  promoted  with  increasing 
thoroughness,  still  more  effective.  Domestic  cleanliness,  still  often 
lacking,  is  tending  more  and  more  to  approximate  to  that  external 
cleanliness  which  is  enforced  by  your  authority.  I  hope  to  see  the 
duties  of  our  nurses  increased,  though  the  area  of  their  work  may 
be  contracted  and  their  number  thus  increased  by  getting  their 
co-operation  as  nurses  for  tuberculous  (pulmonary  and  other) 
patients  and  as  school  nurses  according  to  the  scheme  sketched  and 
advocated  in  a  former  report,  I  am  glad  to  think  this  scheme  met 
with  your  ap.proval  and  has  only  been  delayed  pending  the  develop 
ment  of  a  scheme  on  similar  lines  by  the  County  Council  for  the 
whole  County  as  advocated  by  Dr.  Hill. 


I  venture  to  hope  that  when  Dr.  Hill’s  scheme  is  fully  matured 
and  applied  to  the  County  it  will  be  such  as  will  not  seriously  inter¬ 
fere  with  our  work  as  at  present  conducted  and  will  give  us  reason¬ 
able  freedom  in  the  way  of  local  adaptation. 

At  present  in  my  private  practice  and  as  far  as  my  individual 
influence  extends,  we  use  the  same  nurses  for  our  tuberculous 
patients,  to  assist  us  in  early  diagnosis  by  keeping  temperature  charts, 
to  assist  us  in  treatment  and  to  advise  other  residents  as  far  as 
possible  in  the  prevention  of  infection,  but  it  would  be  an  advantage 
to  have  this  work  recognised  as  partlv  their  official  duties  apart 
from  that  of  ordinary  district  nurse  and  under  the  authority  of  the 
M.O.H.  of  either  the  County  or  the  District.  So  I  am  sure  these 
same  nurses  on  the  spot  could  do  infinitely  more  thorough  work  in 
following  up  school  cases  than  an  outside  school  nurse  can  do  by 
occasional  visits  at  long  intervals. 

• 

At  present  however  their  essential  duty  as  the  servants  of  the 
Council  acting  as  health  visitors  is  to  promote  infant  life  and  pre¬ 
vent  infantile  deaths  and  the  efficiency  of  this  in  association  with 
the  promotion  of  improved  general  sanitation  is  shown  in  the  greatly 
lowered  infantile  death  rate. 

Another  important  factor  has  received  very  much  attention  during 
the  year,  the  promotion  of  a  clean  milk  supply  to  which  further 
attention  will  be  directed  at  a  later  stage  of  this  report. 

Zymotic  Diseases: — There  were  41  deaths  from  these  diseases, 
exactly  the  same  as  last  year,  though  the  character  was  very 
different.  Four  were  due  to  Enteric  fever,  1  to  Scarlet  fever,  6  to 
Diphtheria,  16  to  Measles,  9  to  Whooping  Cough  and  5  to  Diarrhoea 
and  Enteritis. 

The  Zymotic  death  rate  is  213,  which  is  008  lower  than  last 
year,  075  higher  than  the  County,  and  exactly  the  same  as  the 
County  average  for  the  past  ten  years. 
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The  cause  of  the  higher  rate  was  the  prevalence  of  a  severe  epi¬ 
demic  of  Measles,  at  Whickham  and  Swalwell,  and  a  considerable 
one  at  Dunston,  and  the  fact  that  Whooping  Cough,  also,  was  very 
prevalent  throughout  the  district  during  the  whole  year,  though 
never  seriously  epidemic. 


The  death  rates,  per  ages,  and  districts,  are  given  in  the  follow¬ 
ing  Table. 


Deaths  from  Zymotic  Diseasrs. 


Under  1  year 

1  to  5  years 

5  to  15  years 

15  to  25  years 

25  to  60  years 

Over  60  years 

Whickham 

Swalwell 

Marley  Hill 

Dunston 

_ 

"5 

4-* 

O 

K 

Smallpox 

•  •  • 

,  , 

•  •  • 

•  .  . 

... 

•  •  • 

•  - 

... 

Measles 

3 

13 

... 

7 

•  •  • 

9 

16 

Scarlet  Fever 

•  •  • 

1 

,  ,  , 

•  •  • 

•  •  • 

... 

1 

1 

Whooping  Cough 

3 

5 

1 

•  .  • 

... 

1 

1 

1  1 

6  | 

9 

Diphtheria  (including 

•  •  • 

4 

2 

.  .  . 

•  •  . 

2 

2 

•  •  . 

2 

6 

Membranous  Croup) 

•  •  • 

... 

•  •  • 

... 

•  •  • 

•  •  • 

... 

Fever  Typhoid  ... 

•  •  • 

.  . 

•  •  • 

2 

2 

1 

•  •  • 

.  .  . 

3 

4 

Diarrhoea  (including 

4 

1 

•  . 

.  .  . 

•  •  • 

3 

1 

1 

5 

Enteritis) 

.••• 

... 

... 

... 

... 

... 

Totals 

10 

23 

4 

2 

2 

... 

4 

13 

2 

22  | 

41 

This  Table  again  shows  how  fatal  these  diseases  are  in  child¬ 
hood,  and  though  there  were  more  deaths  than  usual  from  Typhoid 
Fever  and  Diphtheria,  still  how  much  greater  are  those  from  the  so- 
called  milder  diseases; —  Measles,  Whooping  Cough,  and  Diarrhoea 

Phthisis  Pulmonalis: —  There  were  17  deaths  from  this 
disease  of  which  1  occurred  outside  the  district.  This  is  six  more 
than  last  year.  It  is  equal  to  a  death  rate  of  0'38  which  is  03 
higher  than  last  year.  It  is  0’02  lower  than  the  County,  and  0-08 
lower  than  the  County  mean. 
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The  following  Table  shows  ages  and  districts: — 


Deaths  From  Tubercular  Phthisis. 


Under  1  year. 

1  to  5  years. 

_ 

5  to  15  years. 

15  to  25  years. 

25  to  45  years. 

Above  45  years. 

Whickham. 

Swalwell 

Marley  Hill 

D  unston 

j  Total 

0  j  0 

2 

3 

7 

5 

2 

2 

1 

12 

17 

From  other  tubercular  diseases  there  were  13  deaths,  exactly 
the  same  as  last  year,  of  which  8  were  due  to  tuberculous  Meningitis, 
all  at  Dunston. 

This  is  equal  to  a  death  rate  of  067,  very  slightly  lower  than 
last  year.  It  is  018  higher  than  the  County,  but  007  lower  than 
the  County  mean.  ' 

The  following  Table  shows  the  deaths  from  all  tubercular 
diseases: — 


Deaths  from  all  Tubercular  Diseases. 


Under  1  year. 

1  to  5  years. 

5  to  1 5  years.  ■ 

15  to  25  years. 

25  to  45  years. 

above  45  years. 

Whickham 

Swalwell. 

Marley  Hill 

Dunston. 

|  Total 

0 

8 

5 

4 

8 

5 

3 

4 

1 

22 

30 

This  is  equal  to  a  death  rate  of  P56,  which  is  0  27  higher  than 
last  year.  It  is  0’17  higher  than  the  County,  but  014  lower  than  the 
County  mean. 

It  shows  that  12*39  per  cent  of  all  the  deaths  during  the  year 
were  due  to  tubercle,  a  larger  percentage  than  usual,  of  recent 
years. 

It  is  somewhat  peculiar  that  the  rate  should  have  gone  up 
during  the  first  year  of  compulsory  notification. 
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The  compulsory  notification  of  all  cases  of  pulmonary  phthisis 
came  into  force  at  the  beginning  of  the  year  instead  of  as  previous¬ 
ly,  only  those  cases  which  came  under  the  care  of  the  Guardians  of 
the  Poor. 

We  had  42  notifications  during  the  year  of  which  7  were  from 
Whickham,  6  from  Swalwell,  3  from  Marley  Hill,  and  26  from 
Dunston.  These  suggest  that  the  order  has  been  faithfully  obeyed, 
due  allowance  being  made  for  a  proper  reluctance  to  notify 
until  reasonably  certain  of  the  diagnosis. 

We  are  still  waiting  for  the  development  of  the  full  scheme 
for  dealing  with  pulmonary  tuberculosis,  and  other  forms  of  tuber¬ 
culosis  promised  by  the  County  Council.  It  is  to  a  certain  extent  in 
operation,  but  still  far  from  complete. 

Sanatorium  accomodation  is  still  inadequate,  and  tuberculosis 
dispensaries  are  not  yet  established. 

A  chief  tuberculosis  officer  has,  however,  been  appointed.  Very 
shortly  after  his  appointment  I  had  the  honour  of  receiving  a  visit 
from  him,  and  took  him  round  to  see  a  number  of  cases,  and  had  the 
opportunity  of  discussing  matters  of  interest  in  connection  with  the 
campaign  against  tuberculosis. 

What  we  have  done  during  the  year  has  been  to  have  every 
notified  case  visited,  and  enquiries  made  as  to  all  the  circumstances 
both  as  regards  general  sanitation,  housing  and  means  of  preventing 
infection;  instruction  as  to  disposal  of  sputum,  and  all  other  means 
of  preventing  infection  has  been  given,  sputum  bottles  and  dis¬ 
infectants  have  been  liberally  provided,  and  I  have  in  my  own 
practice,  and  have  advised  my  colleagues  as  far  as  my  personal 
influence  extends,  to  utilise  our  district  nurses  as  far  as  possible 
not  only  in  assisting  us  in  these  endeavours,  but  also  by  the  keeping 
of  temperature  charts  to  assist  us  in  early  diagnosis.  Very  consider¬ 
able  advantage  of  the  County  Council’s  arrangement  permitting 
examination  of  sputum  by  the  bacteriological  department  of  the 
Newcastle  College  of  Medicine  has  been  taken.  As  the  result  of  all 
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examinations  is  reported  to  me  by  the  County  M.  O.  H.,  I  feel 
confident  that  there  is  a  genuine  desire  on  the  part  of  the  doctors  of 
the  district  to  use  every  means  towards  making  an  early  diagnosis, 
the  proportion  of  negative  results  is  sure  evidence  of  this.  With  the 
amount  of  accomodation  available  in  Sanitoria  being  so  limited  as 
necessarily  to  restrict  it  to  the  most  suitable  cases,  I  am  bound  to 
confess  that  the  number  of  such  cases  is  proportionally  small. 

I  have  had  several  sent,  but  all  but  one  has  been  admitted 
through  other  means  than  the  State  Insurance  scheme,  not  being 
insured  persons. 

After  all,  these  are  only  a  small  proportion  of  the  cases  of 
pulmonary  tuberculosis,  and  an  effective  scheme  for  combatting  this 
disease  must  deal  with  others  besides  insured  persons.  All  my  own 
cases  which  have  gone  to  a  Sanatorium  have  been  improved,  but  I 
am  afraid,  I  must  add,  that  none  has  been  cured,  and  the  tendency 
ha9  been  to  go  back  rather  rapidly  after  returning  home.  Some 
certainly  have  continued  in  fairly  good  health  for  a  considerable 
time,  but  then  I  have  had  equally  good  results  where  the  patients 
have  remained  at  home  and  carried  out  treatment  on  Sanatorium 
lines,  while  in  other  cases,  though  they  have  done  very  well  for  a 
time,  at  a  later  period  they  have  gone  down  rapidly. 

We  may  reasonably  hope  that  the  establishment  of  tuberculosis 
dispensaries  will  be  of  benefit,  and  I  hope  some  part  of  our  district 
will  be  selected  for  the  establishment  of  one  of  these.  It  might  help 
us  in  making  a  diagnosis  early,  and  in  showing  to  what  extent  treat¬ 
ment  by  tuberculin  can  prove  effective. 


I  have  seen  both  good  and  bad  results  follow  this  treatment, 
but  of  one  thing  I  feel  certain,  that  it  is  not  a  method  of  treatment 
to  be  lightly  undertaken  yet  by  the  average  general  practitioners, 
except  in  consultation  with  an  expert  tuberculosis  officer  and  even 
then,  the  results  must  be  watched  with  extreme  care  and  without 
bias. 
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I  do  not  think  that  this  Council,  or  I,  as  its  medical  officer,  can 
go  further  than  we  have  gone,  or  do  more  than  we  are  doing,  but  I 
am  sure  we  will  co-operate  whole  heartedly  with  the  County 
Council  and  its  medical  officer  in  any  scheme  they  promote. 

Opinions  still  differ  as  to  the  extent  and  methods  of  infection 
of  pulmonary  tuberculosis  in  the  adult,  but  there  can  be  no  differ¬ 
ence  of  opinion  as  to  the  great  preponderance  of  infection  in  the 
tuberculous  disease  of  children  as  due  to  tuberculous  milk. 

No  scheme  for  combatting  tuberculosis  can  be  completely  suc¬ 
cessful  until  the  supply  of  tuberculous  milk  is  rendered  impossible. 

Acute  Respiratory  Diseases. —  Of  these  there  were  37  deaths, 
being  2  more  than  last  year.  This  is  equal  to  a  death  rate  of  T93 
which  is  0-04  higher  than  last  year,  0'25  lower  than  the  County  and 
0'76  lower  than  the  County  mean. 

The  following  Table  shows  ages  and  districts: — 


Deaths  from  Acute  Respiratory  Diseases. 


Under  I  year. 

1  to  2  years 

2  to  5  years. 

5  to  15  years. 

(5  to  25  years. 

25  to  45  years. 

45  to  65  years. 

Above  65  years. 

Whickham- 

Swalwell. 

Mailey  Hill. 

Dunston. 

Total 

Bronchitis, 

1 

1 

4 

5 

5 

1 

5 

11 

Broncho- 

Pneumonia. 

5 

2 

1 

1 

2 

1 

1 

2 

7 

11 

Pneumonia- 

3 

1 

t 

A 

2 

1 

1 

1 

3 

5 

9 

Others 

• 

4 

2 

2 

0 

0 

4 

6 

Total — 

8 

3 

^  1 

2 

3 

9 

10)1  4 

9 

3 

21 

37 

This  Table  again  shows  how  fatal  these  diseases  are  at  the 
extremes  of  life  in  contradistinction  to  pulmonary  Phthisis. 

There  were  no  deaths  from  puerperal  fever,  though  there  were  3 
from  other  accidents  and  diseases  of  pregnancy  and  parturition. 
There  was  one  death  directly  attributable  to  alcohol. 
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These  were  14  deaths  due  to  cancer,  of  which  3  were  at 
Whickham,  1  at  Swalwell  and  10  at  Dunston. 

There  were  11  deaths  due  to  heart  disease,  of  which  1  was  at 
Whickham,  2  were  at  Swalwell,  2  at  Marley  Hill,  and  6  at  Dunston. 

There  were  15  violent  deaths  of  which  2  were  suicides. 

The  following  Table  shows  the  most  important  Statistics  for 
the  whole  district  and  its  component  parts.  Residents  and  non¬ 
residents  are  included. 


Whickham 

Swalwell 

Marley  Hill 

Dunston 

vVhole  District 

Birth  Rate 

28-83 

34-57 

25-22 

30-07 

30-26 

Death  Rate 

9-29 

14-42 

9-63 

13-61 

12-6 

Infantile  Mortality 

22 

93 

127 

94 

86 

Zymotic 

1-28 

323 

0-91 

223 

2-13 

Phthisis 

0-64 

0-49 

0-45 

1  *21 

0-88 

All  Tubercular 

0  98 

0-99 

0-45 

2-23 

1-56 

Respiratory 

1-28 

2-23 

1-37 

2-13 

1.93 

Cancer 

0-96 

0-24 

nil 

101 

0-73 

Heart  disease 

0-32 

0-49 

0-91 

1-01 

0-57 

In  comparing  this  Table  with  those  of  former  years  there  is  a 
remarkable  rise  in  the  birth  rates  of  Whickham  and  Marley  Hill 
especially  that  of  Whickham,  though  both  are  still  below  Swalwell 
and  Dunston,  both  of  which  show  a  decrease  of  which  that  of 
Swalwell  is  most  marked 

The  death  rates  shuw  the  usual  ratio,  Whickham  and  Marley 
Hill  very  low,  the  latter  as  usual  just  a  little  higher  than  the  former 
and  both  considerably  lower  than  Swalwell  and  Dunston,  and  again 
Swalwell  just  a  little  higher  than  Dunston. 

The  infantile  mortality  rates  are  all  very  satisfactory  except 
that  as  usual  Marley  Hill  is  higher  than  the  others.  It  is  a  remark¬ 
able  fact  that  while  Marley  Hill  almost  always  shows  a  very  low 
general  death  rate,  low  zymotic,  phthisis  and  all  tubercular  death 
rates,  its  infantile  mortality  rate  is  generally  higher  than  the  other 
wards. 


N  otifications: — 

There  were  161  notifications  of  infections  disease  being  9  more 
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than  last  year,  but  as  Phthisis  was  not  formerly  a  notifiable  disease 
except  from  public  or  poor  law  institutions,  it  should  be 
excluded  when  comparison  with  former  Tables  is  undertaken. 
Poliomyelitis  and  Cerebro  Spinal  Meningitis  are  also  now  added  to 
the  list  of  notifiable  diseases  for  the  first  time. 

When  for  the  time  being  we  exclude  these  for  purposes  of 
comparison,  we  find  that  the  notifications  as  formerly  included  are 
117  as  against  150  for  the  former  year  which  is  a  satisfactory  decline 
and  is  the  smallest  number  since  1908. 

Of  the  notifications,  61  were  of  Scarlet  fever,  being  31  less  than 
last  year,  38  of  Diphtheria,  1  less  than  last  year,  1 1  of  Enteric  fever 
an  increase  of  6,  5  of  Erysipelas,  a  decrease  of  9,  and  2  of  Puerperal 
fever,  an  increase  of  2. 

Taking  the  wards  separately,  30  of  the  notifications  were  from 
Whickham,  19  from  Swalwell,  4  from  Marley  Hill,  and  64  from 
Dunston.  By  far  the  greatest  decrease  is  from  Marley  Hill. 

In  addition,  in  accordance  with  new  regulations,  we  had  2 
notifications  of  Poliomyelitis,  one  each  from  Swalwell  and  Dunston, 
and  42  of  Pulmonary  Tuberculosis  of  which  7  were  from  Whickham, 
6  from  Swalwell,  3  from  Marley  Hill  and  26  from  Dunston. 

Our  Isolation  Hospital  is  only  avilable  for  Scarlet  fever, 
Diphtheria,  and  Enteric  fever.  The  notifications  of  these  amounted 
to  1 10  of  which  68  were  sent  to  hospital. 

While  in  last  year’s  report  I  had  the  pleasure  of  stating  that 
out  of  the  150  notifications  of  the  ordinary  infectious  diseases  there 
were  no  deaths,  the  same  diseases  though  so  much  fewer  in  number 
caused  11  deaths  viz:- Scarlet  fever  1,  Diphtheria  6,  and  Enteric, 
fever  4. 

We  will  now  consider  the  infectious  diseases  separately. 

Smallpox  was  again  entirely  absent,  and  will  naturally  be  so  until 
it  is  imported.  Previous  to  a  few  years  ago,  when  this  district  was 


even 
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thoroughly  vaccinated,  we  had  no  reason  to  fear  an  epidemic, 
though  the  disease  should  be  imported,  bat  we  are  no  longer  in  that 
position.  From  the  number  of  yearly  exemptions  it  is  evident  that 
we  will,  in  a  few  years,  have  a  large  population  unprotected,  and  so 
extremely  susceptible  with  the  result  that  unless  we  are  thoroughly 
on  the  alert,  we  will  be  liable  to  have  an  epidemic  comparable  to 
that  of  Measles  which  we  had  during  the  year,  but  far  more  fatal. 
To  trust  to  isolation  alone  would  be  hopeless,  as  it  has  always  been, 
in  the  case  of  Measles,  but  I  have  no  doubt  that  we  will  be  able  to 
deal  with  it  very  effectually  after  the  first  victims  have  gone  by  a 
strenuous  use  and  enforcement  of  vaccination.  There  is  as  yet  no 
other  method  known.  The  Country  has  had  several  ominous 
warnings  during  the  year,  the  disease  having  been  imported  in  a  few 
places,  and  though  the  epidemic  in  each  case  has  been  controlled,  it 
has  still  claimed  many  victims,  and  it  has  only  been  by  immediate 
vaccination  of  contacts  that  the  threatened  epidemic  in  each  case 
has  been  arrested,  but  in  the  latest  at  Newhaven,  not  until  in  one 
family  of  exemptionists,  three  unvaccinated  children  died  in  three  con¬ 
secutive  days — a  terrible  penalty  to  pay  for  the  luxury  of  a  foolish  fad. 

It  is  a  curious  fact,  that  during  the  many  years  when 
vaccination,  as  a  protection  against  Smallpox,  was  purely  empirical 
resting  entirely,  on  experience,  vaccination  was  performed  with 
considerable  thoroughness  and  efficiency  while  now  that  it  rests  on 
a  thorough  scientific  basis,  and  when  other  diseases  are  being  pre¬ 
vented  and  treated  on  similar  lines,  it  is  being  more  and  more 
neglected. 

Vaccination  in  Infancy  is  a  complete  protection  against  fatal 
Smallpox  in  childhood,  and  a  considerable  protection  throughout 
life,  but  for  complete  protection  it  should  be  supplemented  by 
re-vaccination  in  early  adult  life.  With  these,  serious  Smallpox 
would  never  occur.  In  the  present  temper  of  the  nation  there  is  no 
chance  of  getting  compulsory  powers  to  effect  this,  but  I  feel  that  I 
would  be  neglecting  my  duty  as  your  Medical  Officer  if  I  did  not 
express  my  opinion  based  both  on  experience  and  scientific 
knowledge. 


18 


Should  we  have  the  misfortune  to  get  an  invasion  of  Smallpox, 
we  would  do  our  best  to  control  it  by  immediate  isolation  and 
vaccination  of  contacts  and  all  others  who  were  willing  to 
accept  it.  At  the  same  time,  if  I  had  the  offer  of  isolation  without 
powers  of  compulsory  vaccination  or  the  power  of  compulsory 
vaccination  without  isolation,  I  would  infinitely  prefer  the  latter. 

Scarlbt  Fever: — There  were  61  cases  notified,  being  31  fewer 
than  last  year.  Of  these  18  were  at  Whickham,  7  at  Swalwell,  4  at 
Marley  Hill  and  32  at  Dunston. 

It  was  never  seriously  epidemic  and  yet  never  absent  for  long 
from  any  part  of  the  district. 

Forty-one  cases  were  sent  to  hospital  and  the  others  were 
efficiently  isolated  at  home.  The  known  and  treated  cases  were 
but  seldom  the  cause  of  others. 

The  type  was  generally  mild  and  only  one  death  occurred. 
This  was  in  hospital,  and  the  immediate  cause  of  death  is  recorded 
as  Pneumonia. 

Diphtheria  including  Membranous  Croup: — There  were  38 
cases  notified,  being  1  less  than  last  year.  Of  these  10  were  at 
Whickham,  9  at  Swalwell,  19  at  Dunston,  and  none  at  Marley 
Hill.  A  considerable  proportion  were  of  the  laryngeal  type.  There 
were  6  deaths  which  is  proportionally  more  than  we  have  been 
accustomed  to  of  late  years,  but  one  of  these,  though  occurring  in  the 
year  under  discusssion,  more  properly  belongs  to  the  previous  year 
and  was  dealt  with  in  last  year’s  report  as  occurring  from  paralysis 
six  weeks  after  a  very  severe  attack.  Three  of  the  other  deaths 
were  laryngeal,  one  was  dying  of  suffocation  when  first  seen,  and 
the  croup  gave  no  indication  of  being  diphtheritic,  it  was  necessary 
to  perform  tracheotomy  at  once,  when  a  swab  was  also  taken 
and  antitoxin  administered,  the  child  was  really  moribund  and 
though  it  rallied  from  the  operation  it  sank  a  few  hours  later, 
before  there  was  time  for  the  remedial  effect  of  antitoxin  to  be 
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manifested.  The  death  was  registered  as  due  to  “Croup”,  and  it 
was  only  two  days  later  when  the  report  of  the  swab  showed  that 
the  Croup  was  diphtheritic.  Another  laryngeal  case  appeared  to  die 
as  the  result  of  immediate  suffocation  from  softening  and  loosening 
of  the  membrane,  and  one  in  hospital  is  recorded  as  due  to  a  second¬ 
ary  broncho-pneumonia. 

1  • 

One  of  the  deaths  is  worthy  of  more  than  a  passing  notice  and 
should  have  wide  publicity. 

A  boy  of  six  years  was  noticed  by  his  parents  to  be  out  of  health 
on  a  Saturday,  but  was  not  considered  to  be  seriously  ill,  he  did  not 
complain  of  sore  throat,  but  as  the  glands  of  the  neck  were 
slightly  enlarged,  the  parents  only  thought  that  he  had  a  mild  attack 
of  mumps,  on  Sunday  he  was  not  obviously  worse  and  was  not  con¬ 
fined  to  bed.  On  Monday  morning  I  was  asked  to  see  him  and  got 
the  above  history,  with  in  addition,  the  statement  that  he  had  got 
out  of  bed  and  gone  to  the  bath  room  close  at  hand  for  a  drink  of 
water,  and  that  on  getting  back  to  bed,  he  seemed  to  have  collapsed. 
On  arrival  I  found  him  dead.  On  examining  the  throat,  I  found 
it  covered  with  membrane  of  the  sloughy  malignant  type  and  had 
no  hesitation  in  giving,  as  the  cause  of  death,  sudden  heart  failure 
from  malignant  diphtheria,  but  to  make  assurance  doubly  sure,  I 

had  a  swab  examined  and  it  proved  positive.  Here  then  we  had  a 
case  in  which  death  from  diphtheria  occurred  before  ever  the  boy 
was  considered  seriously  ill,  and  it  occurred  from  heart  failure,  as 
early  as  the  beginning  of  the  third  day  of  illness  from  the  slight 
exertion  of  walking  to  the  bath  room  and  we  have  the  fact  that  with 
serious  diphtheria  attacking  the  throat,  there  had  been  no  com¬ 
plaint  of  sore  throat  at  all,  quite  a  common  occurrence  in  the 
malignant  type  of  diphtheria.  The  most  important  point  is  the  fact 
of  sudden  death  so  early  in  the  attack  after  comparatively  slight 
exertion.  If  he  had  not  got  out  of  bed  and  1  had  been  sent  for 

earlier  in  the  morning,  I  would  most  ce  tainly  have  given  at  once  a 
dose  of  antitoxin  by  the  needle,  the  boy  would  have  been  frightened, 
would  have  got  excited,  and  would  almost  certainly  have  offered 
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some  resistance.  Now  this  would  have  caused  greater  strain  to 
the  heart  than  the  exertion  of  merely  getting  out  of  bed  and  walking 
a  few  yards  and  so  in  all  probability  he  would  have  died,  and  the 
cause  of  death  would  have  been  attributed  to  the  antitoxin  altogether 
erroneously. 

One  wonders  how  many  of  the  cases  of  sudden  death  which 
have  occurred  immediately  after  the  administration  of  antitoxin — 
very  few  in  proportion  to  the  cases  so  treated — have  been  in  reality 
due  to  the  heart  failure  caused  by  the  toxaemia  of  diphtheria,  and 
not  at  all  to  anaphylaxis  or  to  anything  connected  with  either  the 
antitoxin  or  the  serum  which  is  its  necessary  vehicle. 

I  have  myself  recorded  one  in  wh'ch  death  occurred  suddenly  on 
a  child  being  lifted  out  of  bed  some  two  hours  after  the  administra¬ 
tion  for  an  attack  of  three  days  recognised  illness,  and  in  which 
laryngeal  symptoms  had  just  begun.  In  the  light  of  the  above  case 
I  have  no  doubt  this  was  simply  early  heart  failure  from  the 
toxaemia  of  diphtheria,  even  though  the  case  was  to  all  appearanee 
a  very  mild  one. 

A  few  days  after  the  above  calamity,  the  other  two  children 
developed  typical  diphtheria,  but  being  promptly  treated  by  anti¬ 
toxin,  and  rest  in  bed  they  made  a  straight-forward  recovery. 

A  thorough  examination  of  the  sanitary  condition  of  the  premises 
disclosed  deplorable  defects.  There  was  found  a  cesspool  in  the 
yard  connected  with  a  stable  not  then  occupied,  but  it  had  not  been 
opened  and  cleaned  out  since  the  stable  had  been  used,  and  the 
sewerage  arrangements  of  the  house  were  of  the  worst  description. 
In  spite  of  the  most  recent  views  as  to  the  causation  of  diphtheria,  it 
is  impossible  to  ignore  these  facts  as  contributory  factors  in  caus¬ 
ation.  The  house  itself  was  a  substantially  built  modern  stone  house, 
in  its  own  grounds,  and  was  supposed  to  be  properly  drained  and 
sewered.  Direct  infection  could  not  be  traced,  and  there  had  been 
no  other  cases  in  the  district  for  a  considerable  time,  and  the  child¬ 
ren  had  constantly  played  in  the  yard,  in  the  immediate  neighbour¬ 
hood  of  this  filthy  leaking  cesspool,  and  the  whole  surrounding  soil 
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must  have  been  saturated  with  sewage,  owing  to  the  glaring  defects 
in  the  existing  sewers. 

I  have  so  often  met  with  this  association  of  malignantdiphtheria 
with  filthy  cesspools,  leaking  sewers,  and  soils  contaminated  with 
sewage,  that  I  cannot  ignore  it. 

The  great  out-standing  fact,  however,  as  exemplified  in  the 
above  case,  is  that  we  can  get  sudden  death  from  heart  failure  quite 
early  in  diphtheria,  from  slight  exertion,  due  entirely  to  the  toxaemia 
of  diphtheria,  and  entirely  independentof  diphtheritic  serum,  and 
that  should  such  sudden  death  occur  after  the  administration  of 
antitoxin  by  the  syringe,  it  will  be  at  least  as  likely  to  be  due  to  the 
excitement,  fright,  and  resistance  of  the  patient,  asto  anything  in  the 
antitoxim  or  the  serum. 

Typhoid  Fever:-  There  were  1 1  cases  of  which  2  were  at 
Whickham,  and  9  at  Dunston.  The  Whickham  cases  were  in  one 
house  and  were  contracted  from  a  neighbouring  district,  the  patients 
having  been  in  close  contact  with  a  family  where  all  the  members 
had  been  removed  to  hospital  suffering  from  the  disease.  Fortun¬ 
ately  no  other  cases  arose  from  them.  The  first  case  in  Dunston 
was  imported,  and  was  probably  the  immediate  cause  of  an  out¬ 
break  in  one  house  where  four  cases  occurred.  All  the  others  were 
purely  sporadic,  having  no  connection  with  each  other,  or  with  the 
cases  noted  above  and  one  was  landed  from  a  ship. 

All  but  one  were  sent  to  hospital,  the  exceptional  case  being 
too  ill  when  notified.  There  were  4  deaths,  equal  to  a  death  rate, 
of  0-2. 

Erysipelas: — There  were  5  notifications  being  9  fewer  than 
last  year,  they  all  recovered. 

Non-Notifiable  Infectious  Diseases. 

Merles, — This  disease  assumed  epidemic  prevalence  at 
Swalwell,  Dunston  and  Whickham  during  the  last  half  of  the  year 
continuing  from  the  beginning  of  August  to  the  end  of  the  year.  It 
was  specially  severe  at  Swalwell  where  the  last  very  severe  epidemic 
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occurred  in  1907,  and  one  of  less  severity  in  1910  while  the  disease 
was  epidemic  at  Dunston  and  Marley  Hill  only  last  year,  and  the 
last  one  at  Whickham  was  in  1909, 

It  caused  altogether  14  deaths,  7  each  at  Swalwell  and  Dunston. 
In  addition,  two  deaths  occurred  in  the  Union  Workhouse  Infirmary, 
Gateshead,  but  these  were  quite  unconnected  with  the  local 
epidemic. 

Taking  all  the  sixteen  deaths,  the  death  rate  is  0  83,  being  0’31 
higher  than  the  County,  and  0'46  higher  than  the  County  mean. 

There  are  certain  circumstances  which  make  the  epidemics  at 
Swalwell  and  Whickham  worthy  of  a  more  detailed  description, 
especially  as  I  had  the  opportunity  of  making  a  special  study  of 
them,  the  great  majority  of  the  cases  being  directly,  or  indirectly, 
under  my  own  care,  and  there  had  been  no  severe  epidemic  at  Swal¬ 
well  since  1907,  though  a  limited  one  occurred  in  1910,  while  in 
Whickham  there  had  been  no  epidemic  prevalence  since  1909. 
The  population  of  Swalwell  is  over  4000,  and  the  birth  rate  is  high, 
the  population  of  Whickham  is  about  3000,  and  the  birth  rate  is 
moderate.  There  was  thus  a  vast  amount  of  susceptible  material. 
Then  we  had  the  opportunity  of  testing  very  completely  the  effect 
of  school  closure.  In  Swalwell  there  is  only  one  large  school,  and 
in  Whickham  there  are  two. 

Knowing  that  there  was  a  prevalence  of  the  disease  in  the 
surrounding  districts,  we  were  on  the  out-look  tor  an  invasion.  On 
Friday,  August  2nd,  I  saw  a  child  with  the  rash  just  developing,  and 
ascertained  that  it  had  been  at  a  large  public  tea  party,  in  connec¬ 
tion  with  one  of  the  chapels,  just  a  fortnight  before,  on  the  Saturday. 
It  was  extremely  probable  then  that  this  was  the  source  of  infection 
and  we  made  every  enquiry  about  the  existence  of  other  cases,  and 
during  the  week-end  we  discovered  another  six  cases,  and  everyone 
had  been  at  the  same  tea  party,  and  unfortunately,  some  of  these 
had  continued  at  school  to  the  end  of  the  week,  when  they  must 


have  been  infectious  subjects.  We  therefore  expected  a  further 
outbreak  at  the  end  of  a  fortnight  through  school  infection,  and 
surely  enough,  our  anticipations  were  realised,  a  considerable  number 
of  cases  occurred  in  new  families,  in  addition  to  those  in  families 
already  infected,  and  again,  several  of  these  had  continued  at  school 
after  the  invasion  period  had  begun.  As  this  was  the  first  evidence 
we  had  of  infection  occurring  through  the  medium  of  the  school,  it 
was  the  proper  time  to  effect  school  closure  if  any  good  was  to  be 
gained,  but  it  was  unnecessary  to  advise  this  as  the  school  was 
normally  closed  for  the  annual  summer  holiday.  In  order  to  get  the 
fullest  advantage  of  this,  the  superintendents  of  all  the  Sunday 
Schools  were  approached,  and  they  all  most  courteously  agreed  to 
close  all  these,  during  the  period  of  closure  of  the  day  school,  and 
several  fetes  and  excursions  of  children  which  had  been  arranged, 
were  also  postponed.  This  had  certainly  the  effect  of  checking, 
and  considerably  restraining  the  epidemic,  but  it  did  not  completely 
arrest  it,  new  cases  kept  constantly  occurring,  but  not  in  the  over¬ 
whelming  way  that  epidemics  of  Measles  usually  occur. 

On  the  re-opening  of  the  schools  at  the  end  a  full  month,  the 
epidemic  soon  gathered  force,  and  did  not  cease  till  December,  by 
which  time,  I  believe  there  were  very  few  susceptible  children, 
i.e.  children  who  had  not  previously  had  the  disease,  who  had 
escaped  the  infection.  The  only  exceptions  were  quite  young 
children,  for  it  was  very  striking  how  often  these  escaped,  even  when 
several  cases  had  occurred  in  the  same  house  with  them.  Com¬ 
paratively  few  children  under  six  months  contracted  the  disease, 
and  the  few  who  did,  got  it  in  a  very  mild  form.  After  six  months 
both  susceptibility  to  attack,  and  to  severity  of  symptoms,  rapidly 
increased,  until  toward  the  end  of  the  year,  both  were  similar  to 
the  one  to  four  age  period,  when  both  susceptibility  to  attack,  and 
to  severity  of  symptoms  are  at  the  maximum. 


During  the  prevalence  of  this  epidemic,  the  disease  appeared 
on  three  different  occasions  at  Whickham,  but  in  each  case  it  was 
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clear  that  infection  came  from  another  source  than  Swalwell,  and  it 
did  not  spread  beyond  the  family.  Early  in  November,  however,  I 
saw  a  boy,  on  a  Sunday,  with  the  rash  fully  developed  who  had  clearly 
contracted  the  disease  from  a  Swalwell  Sunday  School,  and 
unfortunately  he  had  been  at  school  up  to  Friday.  I  could  only  trace 
one  case,  a  fortnight  later,  as  having  been  infected  at  school  from 
this  one,  but  he  also  continued  at  school  until  the  rash  was  appear¬ 
ing,  and  then  we  got  the  complete  outbreak. 

When  the  outbreak  was  approaching  its  height,  on  educational 
lines  alone  the  County  M.O.H.,  advised  closure  of  the  Infant  de¬ 
partment  of  the  infected  school,  and  it  was  done,  a  fortnight  later 
the  whole  school  was  closed  for  the  Christmas  holidays,  and  during 
this  period  the  epidemic  attained  its  height  and  gradually  declined, 
so  that  by  the  time  of  normal  re-opening,  the  epidemic  was  practic¬ 
ally  over,  not  because  of  closure,  but  because  the  epidemic  had 
burnt  itself  out.  Curiously  enough  there  were  no  cases  amongst  the 
children  attending  the  other  school  in  Whickham. 

Beyond  then,  to  some  extent  restraining,  and  therefore  prolong¬ 
ing  the  epidemic  at  Swalwell  school  closure  with  every  other  assist¬ 
ance  from  closure  of  Sunday  schools,  etc.,  the  school  closure  had  no 
really  beneficial  effect  whatever. 

As  regards  actual  mortality  measles  is  probably  the  most  fatal 
of  all  the  epidemic  diseases  in  this  country,  for  though  the  actual 
case  mortality  is  generally  not  very  large,  the  number  of  cases  in  an 
epidemic  is  so.  The  most  fatal  age  period  is  from  1  to  4  years.  It 
is  chiefly  fatal  through  chest  complications,  though  death  occasion¬ 
ally  occurs  from  uncomplicated  measles.  The  usually  fatal  com¬ 
plications  are  bronchitis,  broncho-pneumonia  and  pneumonia.  No¬ 
where  else  can  one  trace  so  clearly  the  gradations  from  the  ordinary 
degree  of  bronchitis  always  present  through  severe  bronchitis, 
capillary  bronchitis  to  broncho-pneumonia.  In  my  opinion,  these 
are  all  but  degrees  of  the  same  thing,  while  true  pneumonia  is  an 
independent  complication,  fairly  common,  but  not  so  common  as 
the  former. 
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It  is  constantly  being  stated,  and  repeated,  that  these  serious 
and  so  often  fatal  chest  complications  are  the  result  of  parental 
carelessness  in  regarding  the  disease  too  lightly,  and  allowing  too 
early  exposure  to  cold  after  the  attack. 

This  is  not  in  accordance  with  my  experience;  it  may  be  so  in 
some  cases  with  older  children  where  the  complications  arise  during 
late  convalescence,  but  as  a  rule,  the  complications  follow  directly 
from  the  primary  attack,  and  are  as  often  due  to  too  anxious  care,  as 
to  carelessness.  The  popular  idea  is  that  children  suffering  from 
Measles  must  be  kept  warm,  and  in  carrying  out  this  idea,  one  finds 
the  children  kept  in  overheated,  close,  ill  ventilated  rooms,  with  a 
super-abundance  of  bed  clothing,  and  there  is  further  a  great  super¬ 
stition  against  washing  the  body  and  changing  the  clothes.  It  is 
this  which  mostly  determines  the  serious  complications  and  tends 
towards  the  fatalities. 

It  is  but  rarely  that  anything  goes  wrong  when  the  children  are 
kept  clean,  are  treated  in  airy,  well-ventilated  rooms  and  have  only 
the  normal  amount  of  bedclothes.  When  the  temperature  rises, 
frequent  tepid  sponging  does  just  as  much  good  in  measles  as  in  all 
other  infective  diseases,  and  in  the  serious  cases  nothing  does  more 
good  than  the  removal  of  the  patient  from  the  small  close  room  so 
usually  selected  to  a  large  airy  well  ventilated  one,  and  the  removal 
of  all  superfluous  clothing. 

True  pneumonia  as  a  sequela  of  measles  is  naturally  more  fatal 
than  pneumonia  in  children  occurring  a?  the  only  disease,  but  still  it 
is  less  fatal  than  capillary  bronchitis  and  broncho-pneumonia. 

A  special  study  was  made  as  to  the  importance  of  Koplik’s  spots. 
I  made  a  point  of  looking  for  these  in  every  case  of  suspected  measles 
and  found  that  they  were  invariably  present  two  or  three  days  be¬ 
fore  the  appearance  of  the  rash.  Though  I  examined  scores  and 
scores  of  cases,  I  never  once  found  Koplik’s  spots  where  the  true 
rash  did  not  develope  within  three  days  and  I  never  once  found  a 
complete  absence  of  these  spcts  where  the  rash  developed  within 
the  same  period.  As  far  as  my  experience  in  this  epidemic  goes 
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therefore,  and  it  only  confirms  that  of  recent  epidemics,  one  is  able 
to  diagnose  the  disease  with  precision  at  least  two  days  before  the 
development  of  the  rash.  This  is  very  important  from  a  public 
health  point  of  view  and  it  is  especially  important  clinically  in  those 
cases  of  measles  (where  are  quite  common)  where  the  early  symp¬ 
toms  are  laryngeal.  A  child  supposed  to  have  caught  cold  developes 
laryngeal  symptoms  with  ringing  croupy  cough  and  naturally 
diphtheritic  croup  is  suspected  and  prompt  treatment  by  antitoxin 
is  indicated,  but  if  measles  be  suspected,  a  careful  examination  for 
Koplik’s  spots,  will,  in  most  cases  clinch  the  diagnosis,  for  if  present 
measles  may  be  safely  diagnosed  and  anxiety  relieved,  for  with  the 
developement  of  the  rash,  the  cough  softens,  and  the  alarming 
laryngeal  symptoms  subside.  No  doubt  diphtheria  both  pharyngeal 
and  laryngeal  may  complicate  measles,  and  this  should  never  be 
forgotten,  but  all  the  same  laryngeal  symptoms  with  corysa  and 
Koplik’s  spots  may  nearly  always  be  attributed  to  measles  infection. 
Where  however  laryngeal  symptoms  come  on  during  early  convales¬ 
cence  I  think  diphtheria  as  a  complication,  should  always  be  suspected 
and  the  condition  treated  as  if  certainly  diphtheritic. 

Koplik’s  spots  are  not  always  easily  detected,  it  requires  a 
good  light  directed  fairly  into  the  mouth,  and  one  needs  to  know 
exactly  what  to  look  for,  the  usual  book  description  is  quite  inade¬ 
quate,  they  are  not  always  white  spots,  they  look  like  minute  eleva¬ 
tions,  and  are  chiefly  recognised  by  the  way  they  reflect  the  light, 
they  are  usually  seen  on  the  inside  of  the  cheek  opposite  the 
molar  teeth,  sometimes  very  few  in  number,  but  often  very  num¬ 
erous,  and  they  may  extend  well  over  the  soft  palate. 

In  my  opinion,  the  condition  of  the  sanitary  surroundings  and 
the  previous  health  of  the  children,  have  no  effect  whatever,  on  the 
incidence  of  the  disease,  but  they  have  everything  to  do  with  the 
successful  issue.  The  healthiest  children,  living  under  the  most 
perfect  sanitary  conditions,  are  just  as  susceptible  as  delicate  child¬ 
ren  living  in  slums,  but  the  former  nearly  always  recover,  while 
large  numbers  of  the  latter  die. 
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Whooping  Cough: —  This  disease  was  prevalent  to  a  consider¬ 
able  extent  over  the  whole  district,  during  the  whole  year,  though 
it  was  never  seriously  epidemic.  It  caused  9  deaths,  equal  to  a 
death  rate  of  0*46.  This  is  03  higher  than  last  year,  0*19  higher 
than  the  County,  and  0*12  higher  than  the  County  mean. 

With  increasing  and  denser  populations,  and  increasing  facilities 
of  communication  between  different  districts  in  the  same  area,  and 
in  surrounding  areas,  this  disease  tends  to  become  more  and  more 
persistent  with  occasional  more  severe  epidemic  prevalence.  It  is 
only,  as  a  rule,  disabling  for  a  short  period,  while  the  infection  lasts 
for  weeks.  Scarcely  any  attempts  are  made  at  isolation,  hence 
there  are  nearly  always  many  infectious  subjects  going  freely 
amongst  the  community,  and  not  infrequently  attending  school,  going 
to  picture  halls,  and  other  places  of  amusement,  travelling  in  trains, 
busses,  etc.,  and  the  public  are  indifferent,  though  it  is  one  of  the 
most  fatal  of  epidemic  diseases  amongst  young  children. 

Like  measles,  the  fatalities  are  mostly  due  to  pulmonary  com¬ 
plications.  Again  like  measles,  practically  every  one  who  has  not 
had  the  disease  is  susceptible.  General  sanitary  surroundings  and 
previous  health  have  little  or  no  effect  on  incidence,  but  mostly 
determine  the  issue. 

Until  we  can  get  an  antidote  in  the  form  of  a  vaccine,  or  anti¬ 
toxin,  we  can  only  trust  to  the  continuous  improvement  of  general 
sanitation  to  diminish  the  fatalities,  if  not  the  incidence. 

Diarrhcea — The  year  under  consideration  was  not  a  typically 
diarrhoea  year,  the  cold  and  wet  summer  and  autumn  being  a  great 
contrast  to  the  previous  hot  and  dry  season.  There  were  only  5 
deaths  as  compared  with  the  22  of  the  previous  year  and  only  3  of 
these  were  of  the  ordinary  type. 

This  is  equal  to  a  death  rate  of  0‘26,  which  is  093  less  than 
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last  year,  0*01  less  than  the  County  and  0’66  less  than  the  County 
mean. 

By  persistently  improving  the  general  sanitation  of  the  district, 
promoting  cleanliness  in  and  around  dwellings,  abolishing  the  keep¬ 
ing  of  poultry,  pigeons,  etc.,  in  yards,  and  educating  mothers  in  the 
feeding  and  management  of  children  by  our  health  visitors,  we  are 
doing  whatever  we  can  to  diminish  the  incidence  and  fatality  of  this 
serious  and  fatal  disease  in  hot  and  dry  seasons. 

General  Sanitation 

Scavenging: — This  is  undertaken  entirely  by  the  Council 
throughout  all  the  villages,  and  it  is  done  efficiently. 

Wherever,  as  in  the  isolated  farm  houses  and  cottages,  it  is  done 
by  the  farmers  themselves,  care  is  taken  by  regular  inspection,  that 
no  nuisance  is  allowed  to  exist. 

The  weekly  cleansing  of  ash  closets,  etc.,  shortened  slightly  in  the 
summer  months,  is  quite  satisfactory.  In  the  colliery  houses  par¬ 
ticularly,  the  amount  of  foecal  matter  to  ashes  is  quite  inconsiderable, 
the  difficulty  always  is  to  get  as  much  of  other  organic  refuse  burnt 
as  is  desirable. 

In  spite  of  the  general  satisfactory  result,  I  advise  the  conver¬ 
sion  to  th^  water  carriage  system  as  much  as  possible,  and  we  take 
every  opportunity,  wherever  alterations  are  required,  to  advise,  and 

where  possible,  to  enforce  this  conversion. 

The  Council,  the  Surveyor’s  department,  and  the  Sanitary 
department  are  all  agreed  that  the  water  carriage  system  should  be 
adopted  as  far  as  possible,  and  all  enforce  it  for  new  property,  as  far 
as  our  bye-laws  permit,  and  our  main  sewerage  is  sufficient. 

Wherever  opportunity  serves  in  connection  with  alterations  to 
old  property,  we  do  our  utmost  to  persuade  owners  to  adopt  this 
system  and  with  increasing  success. 
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We  recognise,  however,  that  we  cannot  adopt  too  drastic 
measures,  for  the  following  reason:-  When  1  became  your  M.O.H., 
only  a  little  over  8  years  ago,  ash-pit  privies  were  universally  prev¬ 
alent  and  though  a  beginning  had  been  made  towards  their  conver¬ 
sion  to  ash-closets,  it  was  only  then  that  a  determination  towards 
this  conversion  was  made.  This  was  in  strict  accordance  with  the 
policy  both  of  the  L.G.B.  and  County  Council. 

It  was  so  vigorously  carried  out  that  within  a  few  years  the 
conversion  was  practically  completed,  at  considerable  expense  to  the 
property  owners,  and  unquestionably  a  very  great  improvement  was 
thus  effected.  We  could  not  reasonably  enforce  a  further  conversion 
to  a  complete  water  carriage  system  all  at  once,  especially  as  our 
main  sewers  would  not  be  adequate.  We  are  however,  keeping  in 
mind  the  adequacy  of  our  main  sewerage  system,  doing  our  utmost 
as  circumstances  arise  by  persuasion  to  promote  the  substitution  of 
water  closets,  and  I  would  again  reiterate  my  urgent  desire,  that  the 
Council  should  enforce  the  water  carriage  system  for  all  new  property, 
and  be  prepared,  if  necessary,  to  enlarge  their  sewerage  system  to 
deal  with  it. 

There  can  be  no  doubt  at  all,  as  to  the  superiority  of  this  system, 
and  even  of  its  necessity  as  small  villages  become  large  ones,  and 
approximate  to  the  condition  of  towns  with  large  concentrated 
populations. 

Slaughter  Houses: —  These  are  registered,  and  regularly 
inspected.  They  are  ten  in  number.  E^efore  renewing  licences  at 
the  beginning  of  the  year,  it  was  determined  to  make  a  further  de¬ 
tailed  report  on  each  of  them,  as  we  had  determined  to  considerably 
raise  the  standard. 

As  a  result  two  at  Dunston  were  condemned  outright  and  one 
at  Whickham  was  granted  a  temporary  licence  only;  the  three  at 
Swalwell  were  ordered  to  be  put  into  proper  order;  the  other  one  at 
Whickham  was  practically  in  order  (with  the  exception  of  one  or 
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two  small  improvements  suggested  and  adopted)  as  was  also  the  one 
at  Crookgate,  and  the  other  one  at  Dunston. 

Singular  to  say  just  at  this  particular  time  a  copy  of  a  petition 
was  received  by  the  Council  from  the  Local  Government  Board 
referring  to  the  last  mentioned  slaughter  house  at  Dunston,  when 
the  Council  instructed  the  Clerk  to  forward  our  detailed  report  to 
them.  Nothing  more  was  heard  on  this  matter — would  that  all  the 
slaughter  houses  in  the  country  were  in  the  same  condition  as  the 
one  then  complained  of”.  Such  is  the  succinct  resume  given  me  by 

the  Sanitary  Inspector. 

During  the  year  one  new  slaughter  house  was  built  at 
Whickham  and  another  at  Dunston.  An  existing  building  at 
Dunston  was  also  converted  into  a  slaughter  house,  the  work  being 
done  according  to  the  instructions  of  the  Council  and  supervised  by 
the  Inspector,  the  alterations  are  completed  and  are  very  satisfactory. 
A  licence  was  also  granted  to  premises  in  Whickham,  with  which 
we  were  not  quite  satisfied,  but  they  have  not  been  used  as  a 
slaughter  house  and  very  probably  will  never  be. 

During  the  year  54  visits  were  paid  to  slaughter  houses.  We 
can  now  say  with  confidence  that  they  are  all  very  satisfactory, 
judged  by  a  much  higher  standard  than  was  previously  adopted  and 
generally  accepted. 

Milkshops: —  There  are  a  good  many  small  shops  in  the  district, 
such  as  confectioners  and  general  shops,  which  twice  a  day  are 
replenished  with  new  milk,  for  sale  by  retail. 

It  is  of  great  importance,  that  the  receptacles  in  which  the  milk 
is  stored,  should  be  of  suitable  construction,  be  properly  covered, 
properly  cleansed,  and  keptaway  from  pickles,  fish,  etc.  Recognising 
the  great  importance  of  a  clean  milk  supply,  the  Sanitary  Inspector 
has  sought  these  out  and  duly  registered  them,  and  they  are  regularly 
visited. 
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Ccw -byres,  Cowsheds  and  Dairies: —  Still  aiming  at  a  pure 
and  clean  milk  supply,  the  Sanitary  Inspector  has  devoted  a  great 
amount  of  time  and  energy  towards  the  improvement  of  these,  with 
most  satisfactory  results.  All  have  been  thoroughly  inspected  and 
reported  on  in  detail.  We  have  gone  into  all  individually,  and  effected 
improvements  in  lighting,  drainage,  and  ventilation  and  in  one  case 
at  Dunston  in  the  water  supply.  In  some  cases  new  dairies  have 
had  to  be  constructed,  because  here  also  a  very  much  higher 
standard  than  formerly  pertained,  has  been  insisted  on,  and  our 
suggestions  and  recommendations  have  generally  been  readily 
entertained  by  the  owners  and  tenants.  Altogther  67  visits  have 
been  made  in  connection  with  these,  in  addition  to  those  stated  in 
the  official  summary. 

We  may  confidently  assert  that  a  pure,  sweet  and  clean  milk  supply 
is  guaranteed  throughout  the  district  in  every  way  except  that  of 
tubercle-free,  for  the  latter  is  beyond  our  power  as  a  district  Council 
To  guarantee  a  tubercle-free  milk  supply  would  necessitate  National 
Action,  and  few  things  that  I  know  of  are  of  more  importance. 

Offensive  Trades: —  In  September,  an  applicaton  was 
presented  to  the  Sanitary  Committee,  for  sanction  to  commence  the 
trade  of  a  ‘‘gut  scraper”  at  Dunston.  r  'he  application  was  refused. 

This  directed  our  attention  to  the  question  of  offensive  trades 
generally. 

Towards  the  latter  part  of  the  year,  the  Council  received  the 
sanction  of  the  Local  Government  Board  to  declare  the  trade  of  a 
“fish  frier”  to  be  an  offensive  trade  within  our  district. 

Since  then,  two  applications  to  commence  this  trade  have  been 
submitted  to  the  Sanitary  Inspector,  which  after  due  consideration 
were  refused.  One  referred  to  Front  Street,  Whickham,  and  the 
other  to  Front  Street,  Swalwell.  The  existing  “fried  fish  shops”  in 
the  district  are  being  visited,  and  where  necessary,  are  being  put  in 
order.  They  are  also  being  entered  on  our  books. 
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The  Co-operative  Soap  works  at  Dunston  have  been  visited; 
Vt  e  have  had  no  complaint  of  these  works  and  we  make  none. 

Under  the  heading  of  “offensive  trades”  we  have  entered  the 
Marine  Store  in  Ellison  Road,  Dunston.  It  is  a  fajrly  large  store 
and  is  the  depot  for  a  large  quantity  of  rags,  bones,  etc.,  which  are 
regularly  brought  to  it  by  hawkers.  At  the  present  time,  a  notice  is 
running  against  it  for  the  interior  walls  to  be  lime  washed  with  hot 
lime.  This  store  will  require  regular  supervision. 

Petroleum  Licences — One  licence  was  granted  by  the  Council 
during  the  year. 

Testing  of  House  Drains:- — We  test  the  drains  of  all  houses 
after  cases  of  Typhoid  fever  and  Diphtheria  and  on  the  receipt  of 
complaints.  Thirty  five  tests  were  made  resulting  in  14  drains 
being  found  defective;  these  defects  have  been  remedied. 

All  house  drains  are  also  tested  when  inspections  are  made  under 
the  Housing  and  Town  Planning  Act.  The  above  figures  do  not 
include  the  tests  which  have  been  made  under  the  latter  Act. 

Factories,  Workshops  etc: — These  are  all  satisfactory,  all  the 
large  factories  are  modern,  well  ventilated,  not  overcrowded,  well 
drained,  and  the  Sanitary  conveniences  generally  are  sufficient. 

Three  complaints  were,  during  the  year,  received  from  the 
Factory  Inspector,  two  referred  to  Dunston,  and  one  to  Swalwell. 
The  works  were  visited  without  delay,  when  a  representative  of  each 
firm  was  seen,  with  the  result  that  new  sanitary  conveniences  were 
provided. 

The  necessary  works  were  put  in  hand  at  once,  no  notices 
requiring  to  be  served 

Three  informations  were  sent  to  the  Factory  Inspector  under 
the  Factory  and  Workshops’  Act,  of  young  persons  being  employed 
in  dressmakers’  workrooms  and  of  no  Abstract  of  the  Act  being 
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posted.  Two  of  these  were  at  Whickham  and  one  at  Swalwell. 

One  additional  convenience  under  the  Act,  has  been  provided 
and  the  interior  walls  of  four  workshops  have  been  cleaned  by  verbal 
request. 

Fourteen  visits  under  this  Act  have  been  made. 

There  are  not  in  the  district  any  works  specially  scheduled 
where  home  work  is  given  out.  consequently  we  have  no  lists  of 
home  workers. 

Bakehouses. — The  cleanliness  of  the  bake  houses  in  the  district 
is  well  maintained.  They  are  visited  periodically. 

Public  Elementary  Schools: — These  are  precisely  as  in 
previous  reports.  They  are  all  generally  satisfactory  from  a  sanitary 
point  of  view. 

The  conveniences  of  the  Boys’,  Girls’,  and  Infants’  departments 
of  the  Marley  Hill  Council  School  being  found  defective  were  put 
into  a  sanitary  condition  in  May  last. 

The  action  taken  to  prevent  the  spread  of  infectious  disease  is 
the  same  as  that  taken  to  prevent  the  spread  generally,  with,  in 
addition,  those  special  recommendatior  s  based  on  the  minute  of 
instructions  issued  by  the  Local  Government  Board  and  in  accord¬ 
ance  with  the  regulations  issued  by  the  County  Medical  Officer  of 
Health.  The  infant  department  of  the  Whickham  Council  School 
was  closed  at  the  end  of  November  on  account  of  the  prevalence  of 
measles  on  the  advice  of  the  County  Medical  Officer  of  Health  on 
educational  grounds. 

As  already  stated,  the  normal  closure  of  the  Swalwell  school 
for  the  Summer  holidays  at  the  beginning  of  an  epidemic  of  measles 
though  aided  in  every  possible  way,  did  not  give  such  a  result  in  stop¬ 
ping  the  epidemic,  as  would  warrant  us  in  recommending  school 
closure  under  such  circumstances  in  the  future. 
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Hospitai  Accomodation. 

This  is  precisely  as  in  former  reports  and  has  proved  sufficient 
for  the  district. 

Water  Supply: — This  is  ample  in  quantity  and  excellent  in  quality. 

Marley  Hill  is  supplied  by  the  Weardale  and  Consett  and  the 
rest  of  the  district  by  the  Newcastle  &  Gateshead  Water  Companies. 

Drainage: — This  is  satisfactory  throughout  the  district,  or  will 
be  when  the  system  now  approaching  completion  for  Marley  Hill, 
Byermoor  and  Crookgate  is  in  full  working  order. 


It  is  just  possible  that  through  the  great  increase  of  the  district, 
some  of  the  main  sewers  will  soon  be  inadequate,  especially  if  a 
general  conversion  from  ash  closets  to  water  closets  were 
undertaken  by  the  Council,  indeed  it  is  chiefly  due  to  this  fact  that 
a  more  vigorous  attempt  is  not  made  towards  the  conversion. 

Housing  and  Town  Planning  etc.,  Act.,  1909. 

This  is  undoubtedly  one  of  the  most  important  and  valuable 
Acts  that  have  come  into  operation  of  recent  years,  for  the  improve¬ 
ment  of  dwellings,  etc. 


The  working  of  it  absorbs  a  very  large  proportion  of  the  time 
of  the  Sanitary  Authority,  but  the  results  give  an  adequate  return 
for  the  time  spent. 


The  following  abstract  has  been  prepared  by  the  Sanitary 
Inspector,  of  the  properties  dealt  with  under  the  Act. 


“The  following  properties  have  deen  dealt  with  under  this 
Act:— 


A-  High  G  reen,  Marley  Hill 
A —  Hunter’s  Hill,  Fellside 
A —  West  View  Cottages,  Swalwell 
B- —  Axwell  Terrace,  Swalwell 
C—  Rectory  Cottage,  Whickham 


2  houses. 
2  houses. 


2 

67 

1 


j: 


5  * 
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C —  Whickham  Road,  Swalwell  —  2 

D —  Whickham  ,,  ,,  —  2 

D —  Miller’s  Bridge  ,,  —  4 

D  Quality  Row  Road,  ,,  —  3 

D —  Long  Rigg,  ,.  —  10 

D —  Church  Chare,  Whickham  —  4 

D —  Liddle  Place,  Dunston  —  20 

E —  Atkinson  Square  ,,  —  19 

E —  Farnacres  ,,  —  1 

E —  Old  Store  Building,  Dunston  —  3 

E—  Church  Green,  Whickham  —  3 

E —  Old  School  House,  Quality  Row,  Swalwell  4 

F —  Wherry  Inn  yard,  ,,  4 

F —  Poor  House  Yard,  ,,  33 

F—  Back  Whorlton  Terrace,  ,,  7 

F —  Annie  Terrace,  Dunston  14 

G —  Cement  Buildings  ,,  5 

G—  Whorlton  Street  Swalwell  9 

H —  School  House  Lane  Marley  Hill  8 


229 


A 

B 

C 

D 

E 

F 

G 

H 


indicates  closed. 

,,  new  property.  Only  minor  defects  found,  and 

remedied  by  informal  notices. 

,,  no  defects  found. 

,,  houses  satisfactorily  repaired  under  our  super¬ 

vision,  and  according  to  our  instructions. 

,,  in  progress. 

,,  promised  by  owners,  but  not  yet  commenced. 

,,  still  dealing  with  owners. 

,,  in  hands  of  the  clerk. 


In  every  case  a  detailed  report  has  been  submitted  to  the 
Sanitary  Committee.  In  several  cases,  between  the  time  of  making 
the  inspection  and  the  meeting  of  the  Committee  a  detailed  report 
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has  also  been  sent  to  the  owner.  The  object  of  this,  which  has 
often  been  attained,  is  to  endeavour  to  get  a  promise  that  the  work 
required  will  be  done  without  the  service  of  notices.  As  Mr.  Hopper 
says  “by  interviewing  owners,  meeting  them  at  the  property  in 
question,  discussing  matters  in  detail,  etc.,  it  is  very  often  possible 
to  get  more  done  than  the  law  strictly  demands,  it  most  certainly 
creates  a  better  feeling,  and  it  must  be  more  satisfactory  to  the 
Council  and  all  parties  concerned.  Should  these  efforts  prove  of 
no  effect  there  is  always  the  law  to  fall  back  upon”. 

I  think  there  can  be  no  question,  but  that  this  is  the  wisest 
method  of  procedure.  As  the  summary  shows  it  has  proved  highly 
effective,  and  Mr.  Hopper  and  the  Council  are  to  be  congratulated  on 
the  result.  These  remarks  apply  not  only  to  the  Housing  and  Town 
Planning  Act,  but  the  same  procedure  is  followed  in  all  other  cases 
as  dairies,  cow-sheds,  slaughter  houses,  offensive  trades,  etc. 

The  Council  will,  I  think,  realize,  that  the  above  summary 
indicates  that  a  large  amount  of  valuable  work  has  been  accomplish¬ 
ed  during  the  year  under  this  Act;  in  addition  we  have  the  prelimin¬ 
ary  notes,  of  much  that  will  be  proceeded  with  in  the  future,  for  in 
the  summary,  there  is  only  the  record  of  the  work  which  has  been 
thoroughly  gone  into,  no  notice  having  been  taken  of  districts  which 
have  been  found  on  cursory  examination  to  be  above  suspicion,  or 
which  indicate  only  comparatively  minor  defects,  only  to  be  dealt 
with  in  detail  after  the  graver  cases  have  been  remedied. 

As  in  former  reports,  I  will  now  briefly  review  the  district 
under  its  wards  to  indicate  the  work  accomplished  and  the  more 
pressing  needs. 

I.  Whickham.  Here  again  there  is  but  little  to  record,  simply 
because  the  ward  is  in  a  very  satisfactory  condition,  as  indicated 
by  a  constantly  low  death  rate.  Though  many  of  the  houses  are  old, 
having  been  built  before  damp  proof  courses  w^ere  thought  of —  the 
subsoil  is  mostly  a  dense  clay  and  there  is  consequently  a  tendency 
to  dampness,  still  every  effort  is  made  to  mitigate  this. 
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Drainage  and  Sewerage  are  generally  good,  every  now  and 
then  we  come  across  cases  of  obstructed  drains  which  on  examina¬ 
tion  prove  to  be  very  defective.  They  are  then  dealt  with  and  put 
in  proper  order.  Cases  of  this  kind  occurred  at  the  Durdans, 
Church  chare  and  Church  green.  Opportunity  was  taken  to  recon¬ 
struct  on  the  most  modern  principles  and  we  were  also  successful  in 
gettingwater  closets  substituted  for  ash  closets. 

An  underground  public  convenience  has  been  constructed  of  the 
highest  character. 


One  would  wish  to  see  a  properly  constructed  roadway  made 
at  Cornmoor  Road  and  Duckpool,  the  latter  has  now  got  a  footpath 
but  the  road  remains  very  bad.  Until  Cornmoor  Road  is  tar-macad¬ 
amised,  unless  it  is  done  soon,  at  least  a  footpath  should  be  properly 
made. 

One  block  of  tenement  propeity  in  Church  Chare,  which  has 
often  been  patched  and  allowed  to  pass  has  now  reached  the  stage 
that  reconstruction  or  abolition  has  become  a  necessity  and  is  now 
being  dealt  with  under  the  Housing  &  Town  Planning  Act. 

S wAlwell, — I  am  glad  to  be  able  to  record  some  considerable 
improvements  in  this  ward  of  the  district.  Spencer’s  Bank,  which 
1  have  pointed  out  in  previous  reports  as  being  in  a  deplorable  con¬ 
dition  has  at  last  been  satisfactorily  paved,  so  that  now  with  a  good 
front  street,  back  street  and  paved  yards,  the  houses  though  very  old, 
must  now  be  regarded  as  greatly  improved  and  as  satisfactory 
as  it  is  possible  to  make  them.  The  upper  part  of  Quality 
row  road  has  also  been  made  up  and  the  rest  will  follow. 
This  is  a  great  improvement,  but  it  can  only  be  regarded  as  tempor¬ 
ary.  A  cement  footpath  along  the  top  of  the  new  streets  is  another 
great  improvement. 

When,  a  few  years  ago,  we  got  good  cement  yards  and  footpaths 
constructed  for  the  whole  of  water-side,  Poor  House  Yard  and 
Whorlton  Terrace,  1  lamented  that  the  uneven  brick  floors  of  the 
houses  had  also  not  been  abolished  and  replaced  by  impervious  cement 
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I  am  glad  to  record,  that  this  is  now  being  done,  and  is  approaching 
completion,  while  at  the  same  time,  all  the  pantries  are  being 
repaired  and  cement  roofs  are  taking  the  place  of  dilapidated  tiles. 
The  reconstruction  of  the  roadway  along  water  side  and  the  centre 
of  Poor  House  Yard  etc.  is  also  scheduled  for  reconstruction,  which 
will  remove  a  grievance,  which  I  believe  I  have  recorded  in  every 
annual  report  since  I  became  M.  O.  H. 

A  particularly  offensive  urinal  in  Myers’  Yard  in  connection 
with  Wherry  Inn  has  been  abolished,  and  its  place  taken  by  one  of 
the  most  modern  construction,  while  at  the  same  time,  water  closets 
have  been  substituted  for  ash  closets  for  other  tenants  in  the  yard. 

Other  great  improvements  have  been  effected  in  connection  with 
houses  in  Long  Rigg,  by  the  reconstruction  of  yards  etc.  and 
improvement  of  conveniences. 

Altogether  genuine  progress  is  being  made  in  the  sanitation  of 
this  ward,  though  it  must  ever  be  borne  in  mind  that  we  are  here 
dealing  with  very  old  property  of  very  bad  original  construction  and 
a  considerable  proportion  of  the  population  can  only  afford  to  pay  a 
very  low  rent. 

The  newer  part  of  Swalwell  is  quite  in  order  as  far  as  the  duties 
of  the  Council  are  concerned,  but  it  is  no  easy  task  to  maintain  a 
reasonable  excellence  of  sanitation,  owing  to  the  carelessness  of 
many  of  the  tenants  of  the  nomadic  type. 

I 

On  the  other  hand,  the  houses  of  most  recent  construction, 
such  as  Richmond  Avenue,  are  of  a  very  superior  type,  and  street 
construction  goes  with  house  construction. 

After  the  improvements  which  have  been  effected,  those  in 
course  of  construction  and  those  scheduled  for  construction  in  the 
near  future,  our  attention  must  be  directed  to  the  west  end,  The 
conveniences  behind  Quality  Row  should  be  entirely  reconstructed 
and  opportunity  should  be  taken  to  enforce  water-closets.. 
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Good  street  paving  should  also  be  done  all  over  this  area. 
There  are  still  old  tenements  which  require  careful  supervision  and 
a  few  of  these  will  require,  in  due  course,  to  be  dealt  with  under  the 
Housing  etc.  Act. 

Still  there  is  no  question,  but  genuine  progress  is  still  being 
made  in  this  ward.  There  is  nothing  like  the  over-crowding,  which 
existed  only  a  few  years  ago,  what  does  exist  is  mostly  unavoidable. 
The  birth  rate  is  here  exceptionally  high,  and  where  large  families 
amongst  poor  people  occur,  a  certain  amount  of  over-crowding  is 
unavoidable,  because  they  simply  cannot  afford  to  move  into  larger 
houses  with  the  necessary  higher  rent. 

Marley  Hill: —  Here  there  is  but  little  to  record  after  the 
report  of  last  year.  The  great  scheme,  then  referred  to,  is  being 
steadily  proceeded  with,  but  not  by  any  means  completed.  The 
greater  part  of  the  work  is  done,  the  sewers  are  laid,  the  machinery 
and  works  for  the  Shone  system  are  being  constructed,  the  large 
yards  with  conveniences  at  Byermoor  are  finished,  the  roads  there, 
are  partially  constructed.  A  few  of  the  back  to  back  houses  have 
been  made  through  and  through,  but  not  to  any  great  extent  since 
last  year.  The  building  of  another  dozen  houses  is  now  due,  which 
would  mean  the  conversion  of  twenty  four  back  to  back  to  twelve 
through  houses.  No  doubt  the  whole  scheme  will  be  carried  out  in 
due  course,  and  will  accomplish  a  great  advance.  Meanwhile  there 
seems  no  great  urgency.  The  general  death  rate  and  all  other 
special  death  rates  remain  wonderfully  low  in  this  ward,  and  there 
is  no  excessive  illness  amongst  the  in  labitants,  the  incidence  of 
infective  diseases  is  declining  and  especially  that  of  diphtheria, 
which  atone  time  was  excessive.  The  only  drawback  to  this  is  the 
high  or  comparatively  high  infantile  mortality. 

In  any  district  with  a  population  of  only  about  2000,  any  annual 
death-rate  is  of  doubtful  significance,  but  when  it  persists  for  years 
there  must  be  seme  explanation  of  it.  Now  here  the  general  death 
rate  is  constantly  very  low  while  the  infantile  mortality  is  persistently 
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high.  I  believe  the  explanation  is  that  there  are  always  more  babies 
in  this  ward  than  are  born  there.  Numbers  of  young  people  em¬ 
ployed  at  Marley  Hill  and  Byermoor  Collieries  take  up  their  abode 
at  Sunniside,  Streetgate  and  Burnopfield  in  rented  houses,  but  seize 
the  first  opportunity  to  return  when  free  houses  are  available. 

The  accomplishment  in  this  ward  during  the  year  is  the  pro¬ 
gress  made  with  the  great  scheme  indicated  in  last  report,  and  the 
requirements  are  the  final  accomplishment  of  the  scheme.  As  sub¬ 
sidiary  matters  we  dealt  with  two  houses  at  High  green  and  two 
at  Hunter’s  Hill,  Fellside.  These  had  become  dilapidated  and  as 
owing  to  their  being  isolated  and  out  of  the  way,  they  had  neither 
a  water  supply  nor  sewerage,  the  owners  decided  to  close  them 
rather  than  spend  money  over  them,  and  they  have  consequently 
been  closed. 

Dunston:— This  Ward  continues  to  increase  in  size  by  con¬ 
tinuous  building,  but  at  a  slower  rate  than  a  few  years  ago,  and 
nearly  all  the  houses  are  occupied.  This  slower  rate  of  building  has 
enabled  the  street  making  and  paving  to  overtake  it,  so  that  the 
formidable  list  of  this  kind  of  work  as  given  in  the  last  two  reports, 
has  been  completed,  and  much  has  been  done  in  the  way  of  recon¬ 
struction  in  some  of  the  older  parts  as  shown  in  the  list  drawn  up  by 
Mr.  Hopper. 

Dunston  has  been  thoroughly  overhauled  during  the  year,  and 
in  addition  to  all  the  work  scheduled  in  last  report  to  be  done,  some¬ 
thing  like  sixty  houses  have  already  been  dealt  with,  and  others  are 
either  being  attended  to,  or  are  under  negotiation  with  the  owners, 
while  preliminary  notes  have  been  taken  for  others  to  be  similarly 
dealt  with  in  detail. 

It  is  with  the  greatest  pleasure  that  I  am  able  to  state  that 
most  of  the  work  (and  that  entailing  the  most  extensive  improve¬ 
ments)  has  been  done  by  friendly  negotiation  with  the  owners  without 

the  necessity  of  calling  upon  the  Council  to  bring  into  play  its  com¬ 
pulsory  powers. 
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It  is  to  be  feared  that  in  a  few  cases  now  under  consideration 
this  will  be  necessary,  and  I  have  no  doubt  these  powers  if  necessary 
will  be  readily  employed  as  we  intend  to  make  our  case  very  strong 
before  calling  on  the  assistance  of  the  Council. 

Of  course  all  matters  are  carefully  laid  before  the  Council,  and 
in  the  fullest  details,  and  I  am  sure  that  it  is  because  of  this,  and  the 
fact  that  we  officials  have  the  support  of  the  Council,  that  our  re¬ 
quirements  and  suggestions  are  so  readily  complied  with. 

For  the  great  progress  in  all  matters  of  general  sanitation 
throughout  the  whoie  district,  we  are  indebted  to  the  activity, 
energy  and  skill  of  Mr.  Hopper,  the  Sanitary  Inspector.  He  and  I 

have  a  daily  prolonged  consultation  and  decide  on  the  matters  most 
urgently  required,  brief  preliminary  reports  are  drawn  up  and  dis¬ 
cussed,  his  special  investigations  are  all  submitted  to  me  and  after 
discussion  we  decide  on  all  essentials,  then  he  interviews  the  owners, 
and  finally  the  full  detailed  report  is  submitted  to  the  Council,  and 
after  receiving  their  approval  the  work  is  put  under  way,  and  strict¬ 
ly  inspected  during  its  progress,  so  that  when  completed  we  know7 
that  within  our  requirements  it  is  done  thoroughly. 

On  behalf  of  Mr.  Hopper  and  myself,  I  wash  to  say  that  we  are 
indeed  most  grateful  for  the  assistance  always  so  readily  given  to  us 
by  the  Council,  and  for  the  confidence  reposed  in  us. 

We  have  no  experience  of  what  we  often  read  of  in  Local 
Government  Reports  and  in  the  press,  of  Active  Sanitary  Officials 
being  so  often  thwarted  by  prejudiced  and  interested  members  of 
the  Council.  It  is  quite  true  that  we  officials  do  not,  and  as  I 
believe,  should  not,  give  very  great  attention  to  the  finance  involved 
in  our  reformatory  schemes,  but  w^e  equally  realise  that  the  Council 
must,  on  their  part,  be  largely  concerned  with  such  considerations, 
and  it  is  just  because  we  get  such  sympathetic  consideration  that 
we  are  enabled  to  so  modify  our  schemes  as  to  get  the  utmost 
possible  within  the  financial  possibilities  of  the  Council,  a  real 
antagonism  never  arises. 

O 
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Appended  are,  1st,  A  summary  of  the  work  done  by  the  Sani¬ 
tary  Inspector;  2nd,  Administration  of  the  Factory  &  Workshops’ 
Act,  and  3rd,  The  Statistical  Tables  as  required  by  the  Local 
Government  Board. 

I  am, 

Mr.  Chairman  and  Gentlemen, 

Your  obedient  servant, 

ANDREW  SMITH, 

Medical  Officer  of  Health. 


TABLES. 
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County  of  Durham. 


SUM M ARY  of  Work  done  in  the  Inspector  of  Nuisances'1  Department  daring  the 
year  1912  in  the  URBAN  DISTRICT  of  WHICKHAM. 


PUBLIC  HEALTH  ACTS. 


Foul  Conditions 
Structural  Defects 


Overcrowding 


Dwelling-houses 
and 

Schools. 

Lodging-houses 
Dairies  and  Milkshops  ... 

Cowsheds 
Bakehouses  ... 

#  Slaughter-houses 
OAshpits  and  Privies  «... 

Deposits  of  Refuse  and  Manure 
Waterclosets...  ..! 

Defective  Yard  Paving  ... 

House  (Defective  Traps 

I  No  Disconnection  from 
Drainage  |  sewers 

Other  Faults 

Water  Supply 
Pigsties 

Animals  Improperly  Kept 
Offensive  Trades 
Smoke  Nuisances 
Other  Nuisances 
Meat  Shops  ... 

Marine  Store 
Defective  Ash-closets 
Poultry  improperly  kept 

Visits  to  ascertain  if  notices  served 
have  been  complied  with,  etc.,  in 
addition  to  other  work  reported — 752. 


h  jo 

C/3 

c 

u 


V 

j2 

E 

Z 


Totals 


C3  «4-> 

E  2 

ft’s. I* 

O  t. 

O  >.JS 

•Q  *3 
E  \K 

3  o 

zz 


23 

47 

1 

nil 

5 

16 

1 

nil 

6 
9 
2 
9 
3 

nil 

49 

1 


nil 

nil 

65 


1 

51 

21 


311 


z 


rt  .$2 
O  T3  O 

2Z 

CS 

a 


21 

44 

1 

nil 

5 

16 

1 

nil 

9 

2 

9 

3 

nil 

47 

1 


nil 

nil 

64 

1 

1 

45 

21 


291 


General  Remarks 


2  still  in  hand. 

3  still  in  hand. 


In  addition  the  30  cow 
keepers  have  been 
twice  notified  during 
the  year,  re  half-year¬ 
ly  limewashing. 

#  Specially  reported  on 
by  M.O.H. 

OThese  were  recently 
dealt  with  and  are  still 
outstanding. 

2  still  in  hand. 


1  still  in  hand. 
Interior  walls  to  be 
cleaned, 
do.  do. 

6  still  in  hand. 
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Inspector' s  Report  continued 


Number 


Remarks. 


II.  WATER,  FOOD  AND  DRUGS 

Samples  of  Water  taken  for  analysis 
,,  ,,  condemned  as 

unfit  for  use 

Seizures  of  Unwholesome  Food 
Convictions  for  exposing  or  selling 
Unwholesome  Food  ... 

Samples  of  Food  and  Drugs  taken  ... 

for  Analysis 

,,  ,,  found  Adulterated  ... 


III.  PRECAUTIONS  AGAINST 
INFECTIOUS  DISEASE 

Lots  of  Infectious  Bedding  stoved 

or  destroyed 
Houses  disinfected  after  Infectious 

Disease 

Schools  do.  do. 

Prosecutions  for  exposure  of  infected 

persons  or  things 
Convictions  for  do.  do  do. 


IV.  GENERAL. 

Number  of  New  Houses  erected 

during  the  year  ... 
Number  of  such  Houses  occupied 

during  the  year 

Ashpit-privies  converted  into  Ash- 

closets  . 
do.  do.  Water-closets 

Ash -closets  do.  do. 

Total  number  of  Water-closets  in  ... 

District  ... 

do.  Ash-closets  do 

do.  Ashpit-privies  do 


100 

154 

1 


Two  of  which  were  destroyed 
by  burning. 


Consisting  of  four  class  rooms, 
cloak  room,  lobby  and  hall. 


GEORGE  ERNEST  HOPPER, 

Jan.  23rd  191 3.  Inspector  of  Nuisances. 


Annual  Report  of  the  Medical  Officerof  Health 

For  the  year  1912,  for  the  URBAN  DISTRICT  of  WH ICK H AM ,  on  the  ad¬ 
ministration  of  the  Factory  and  Workshop  Act,  1901,  in^onnection  with 

FACTORIES,  WORKSHOPS,  LAUNDRIES,  WORKPLACES  AND  HOMEWORK. 

1.— INSPECTION. 

Including  Inspections  made  by  Sanitary  Inspector  or  Inspectors  of  Nuisances. 


Number  of 


Premises.  1 

Inspections. 

Written  Notice, 

Prosecutions. 

Factories 

(including  Factory  Laundries). 

3 

3 

None. 

Workshops 

(including  Workshop  Laundries). 

10 

5 

None. 

Workplaces 

(Other  than  Outworkers’  premises  included  in 

Part  3  of  this  report. 

4 

None, 

None. 

Total 

17 

8 

2.— DEFECTS  FOUND. 


Number  of  Defects. 

Particulars. 

Found, 

• 

Remedied 

Referred  to 
H  M. 
Inspector, 

N  umber 
of  Pro¬ 
secutions. 

Nuisances  under  the  Public  Health  Acts:. 

% 

Want  of  cleanliness 

4 

4 

- - 

Want  of  Ventilation 

— 

~ 

— 

Overcrowding 

— 

- 

— 

Want  of  drainage  of  floors 

- 

— 

Other  nuisances 

... 

— 

— 

— 

Sanitary  accomodation  ' 

insufficient 

4 

4 

Act  has  been  adopted 

-  unsuitable  or  defective 

— 

No  standard  fixed 

not  separate  for  sexes 

— 

— 

— 

Offences  under  the  Factory  &  Workshop  Act: 
Illegal  occupation  of  underground  bakehouse  (s.  101) 

— 

— 

f  i .{ ij>  • 

Breach  of  special  sanitary  requirements  for 
Bakehouses  (ss.  97  to  100). 

— 

— 

— 

Failure  as  regards  lists  of  outworkers  (s.  107). 

— 

— 

— 

Other  offences 

^Excluding  offences  relating  to  outwork  which 
are  included  in  part  3  of  this  report.) 

— 

— 

— 
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Annual  Report  continued 

3.  OTHER  MATTERS. 


Class. 


Matters  notified  to  H.M.  Inspectors  of  Factories: — 

Failure  to  affix  Abstract  of  tbe  Factory  ana  Workshop  Act  (s.  133) 

Action  taken  in  matters  referred  by  ,  Notified  by  H.M.  Inspectors 
H.M.  Inspectors  as  remediable  un-  ) 

der  the  Public  Health  Acts  but  not  i  Reports  (of  action  taken)  sent 
under  the  Factory  Act  (s.  5)  C  to  H.M.  Inspectors. 

Other 


Underground  Bakehouses  (s.  101)  There  are  none... 
Certificates  granted  during  the  year 
In  use  at  the  end  of  the  year 
Home  work: — 

Lists  of  Outworkers  (s.  107) 


Lists  received... 

C  forwarded  to  other  Authorities  .. 
Addresses  of  outworkers  <  There  are  none 

(  received  from  other  Authorities  ... 

Homework  in  unwholesome  or  infected  premises:  — 


Notices  prohibiting  homework  in  unwholesome  premises  (s.  108) 
Cases  of  infectious  disease  notified  in  homeworkers’  premises  .. 
Orders  prohibiting  homework  in  infected  premises  (s.  110 


Number. 


3 

None 

None 

None 


N umber  of 


Lists.  ;  Outworkers. 


None  '  None 


Wearing 

Apparel 

Others 

None 

None 

None 

None 

None 

None 

N  umber 

(2) 


Workshops  on  the  Register  (s.  131)  at  end  of  the  year  ... 

M.  A.  Tait,  1,  Ravensworlh  Road,  Dunston.  Millinery. 

Mrs.  Margaret  Taylor, 402.  Ravensworth  Road,  Dunston, 

Baker. 

Mary  Gallon,  5,  Ravensworth  Road,  Dunston,  Dress 

Maker. 

Emily  Allison,  Front  Street  Whickham,  Dressmaking. 

C,  Williamson,  111,  Ravensworth  Road,  Dunston,  Laundry 

William  Laws,  Ellison  Road,  Dunston,  Baker. 

Stephenson  &  Mallam  2 <5t  4  Ravensworth  Rd.  Dunston 

Baker. 

Thomas  Surtees  125  Ravensworth  Rd.  Dunston  Boots, 
Lawrence  Lockwooa  7,  Ellison  Road  Dunston  Boots. 
Edward  Hilliary,  P'ront  Street,  Whickham,  Boots. 
Co-operative  Society,  Market  Lane,  Swahvell,  Boots. 

R.  &  J.  Culey,  14,  Kensington  terrace,  Dunston.  Bakers 


Millinery  1 

Dressmaking  4 
Boots  6 

Bakers  6 

Laundry  1 


Total  number  of  workshops  on  Register  18 


Total  18 


ANDREW  SMITH, 

Medical  Officer  of  Health. 

0 


February.  1913 


\stal  Statistics  for  the  Whole  District  during  1912  and  Previous  Years 
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Table  I  continued 

Vital  Statistics  of  whole  District  continued. 


I. 

Institutions  within  tbe  District 
receiving  sick  and  infirm  per¬ 
sons  from  outside  the  District 

II. 

Institutions  outside  the  District 
receiving  sick  and  infirm  per¬ 
sons  from  the  District 

III. 

Other  Institutions,  the  deaths 
in  which  have  been  distributed 
among  the  several  localities  in 
the  District 

None 

Gateshead  Union 
Workhouse 

County  Asylum. 
Conjoint  Isolation 
Hospital,  Normans 
Riding 

1 

i 


Is  the  Union  Workhouse  within  the  District?  No. 


\  - 


Cases  of  Infectious  Disease  Notified  during  the  Year  1912 


o 


50 


TABLE  II 


[43}ldsO|-I  O}  P3AOLU 

-aj  sasea  jb^ojl 

I 

: 

:  3 

X 

X 

A  ^ 

uo}sunQ 

• 

■r  -m 

■xj  "_3 

o. « 

#  «  [) 

3?  o  o 

*£  - 

x  II!  H 

• 

•  • 

• 

• 

. 

£ 

0  0*3 

4-  "  « 

n  “  C4 

5  £ 

04  1PA\|43A\§ 

•  • 

;  ; 

•  : 

|  ; 

:  :  :  : 

: 

0-0 
«  Si 

—  ‘  IUHL| 

:  : 

; 

;  ; 

•  • 

:  :  :  : 

• 

T3 

y 

y=  >> 
.-a 

Tt-  uo^sunQ 

;  ; 

:  05 

4 

32 

:  05 

1 

26 

05 

o  3 

r-1  ~ 

«  S 

y  -l 
cc  l— 1 

CC  r. 

-2*5 

3  CC 

4->  y 

(2  = 

x  II!H 

Aapm^ 

;  ; 

•  \ 

:  -t 

:  : 

:  :  x 

^  IjaA\JBA\g 

:  j 

:  oj 

—  i> 

-  * 

:  04  <— •  co 

X 

04 

meq 

;  • 

:  o ' 

:  oo 

:  oi 

:  :  :  » 

pN 

CO 

c/2 

Q 

u 

"3 


y 

jc 


-a 

U 

cc 

4J 

o 

Z 

cc 

y 

cc 

cC 

U 


”  43 

C  ^3 
£ 

m  Q- 
X  3 


CC 

J. 

3 

y 

> 


cc 

y 

6JC 

< 


o 

in 

in 


m 


in 

04 


o 

in 
m  oi 


in 


m 


in 

o 


y 

Tj 

c 

D 


c:  cc 
cC  « 
60 

<< 


O 

CC 

cc 

y 

cc 

Q 

ju 

3 

cc 

cc 

4- 

O 

Z 


m 


CO  CO 


m 


CM 


05 


04 


04 


— >  — «  O 

C5  -f 


04 


x 


04 


x  m  — 

X  CO 


04  04  04 


X 

o 

g) 


ofi 

P 

c/5 


CC 

t 

3 

3 

r* 

u 


60- 

3 

3 

3 

_c 

.CC 

‘E 

y 

-C 

4- 

-C 

a, 


o- 

3 

O 

s_ 

y 

cc 

3 

C 

5 

in 

JD 


(U 


CC 

3 

3 

.a 

’55 

h 

W 


u 

U 

s- 

y 

> 

y 

> 

X 

V 

> 

y 

> 

y 

> 

y 

V*- 

.6) 

t+H 

4-» 

£ 

y 

<4-. 

y 

6iO 

_C 

3 

xj 

Ji) 

L. 

cc 

3 

n 

a 

’E 

y 

’cc 

a, 

3 

y 

a, 

f 

P 

♦H 

_o 

C3 

a 

4-1 

5 

56- 

o 

>> 

r* 

3 

a 

O 

CO 

H 

w 

24 

— r 

a- 

cc 

’cc 

3 

3 

o 

5. 

0) 

-Q 


^  3  H 


cc 

o 

o 


3 

Cl¬ 


in 


04 

X 


05 


X 

X 


cc 

— 

cC  £ 

4-1 

O 


i 


Isolation  Hospital: — Blaydon,  Whickham,  Ryton  Conjoint  Hospital,  Norman’s  Riding,  in  Blaydon  Urban  District 
Total  available  beds,  41.  Number  of  Diseases  that  can  be  concurrently  treated  3,  and  similar  Conjoint  Smallpox 
Hospital  at  Sealburn  in  Ryton  Urban  District  12  beds. 
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TABLE  III. 

i 

Causes  of,  and  Ages  at,  Death  during  Year  1912. 


Causes  of  Death. 

Nett  Deaths  at  the  subjoined  ages  of  Residents 
whether  occurring  within  or  without  *Re 
District, 

Deaths  of 
Residents 
or  non* 
Residents 
in  Insti¬ 
tutions  in 
District. 

All  ages 

Under  1 

1  and 

under  2 

2  and 

under  5 

5  and 
under  15 

15  and 

under  25 

25  and 

under  45 

45  and 

under  65 

65  and 

upwards 

Enteric  Fever 

4 

2 

— 

2 

Smallpox 

Measles... 

16 

3 

6 

7 

.  •  • 

Scarlet  fever 

1 

1 

Whooping-cough 

9 

3 

4 

1 

1 

... 

... 

... 

Diphtheria  and  Croup  ... 

6 

2 

2 

2 

Influenza 

1 

•  •  . 

... 

1 

Erysipelas  ...  ... 

Cerebro-Spinal  Fever 

f  Typhus... 

Fever  •<  Enteric... 

(  Other  Continued 

Phthisis  (Pulmonary 

Tuberculosis 

17 

... 

... 

2 

3 

7 

5 

... 

Tuberculous  Meningitis 

8 

2 

4 

2 

... 

Other  Tubercular  Diseases 

5 

2 

1 

i 

1 

Cancer,  Malignant  Disease 

14 

.  .  . 

.  .  . 

... 

2 

6 

6 

Rheumatic  fever 

... 

.  .  • 

Organic  Heart  Disease... 

11 

... 

1 

4 

3 

3 

Bronchitis 

1 1 

1 

1 

4 

5 

Pneumonia  (all  forms)  ... 

20 

8 

3 

1 

1 

2 

2 

3 

Other  Diseases  of  Respira- 

tory  Organs... 

6 

.  .  • 

.  •  • 

•  •  • 

.  .  . 

.  .  . 

4 

2 

Diarrhoea  and  Enteritis 

5 

4 

1 

... 

,  ,  . 

... 

Appendicitis  and  Typhlitis 

1 

1 

Cirrhosis  of  Liver 

Alcoholism 

1 

... 

1 

Nephritis  &  Bright’s  disease 

7 

1 

.  •  . 

•  •  • 

•  •  • 

4 

1 

1 

Puerperal  Fever... 

•  *  * 

.  •  • 

•  •  . 

... 

— 

.  .  . 

.  ,  . 

•  •  . 

Other  accidents  and 

diseases  of  Pregnancy 

and  Parturition 

3 

2 

1 

Congenital  Debility  and 

Malformation,  including 

Premature  Birth 

26 

25 

1 

... 

.  .  . 

... 

... 

Violent  deaths  excluding 

suicides  ... 

13 

•  •  • 

1 

3 

2 

3 

4 

... 

Suicides  ... 

2 

2 

Other  defined  diseases... 

40 

3 

2 

2 

1 

6 

12 

14 

Diseases  ill-defined  or 

15 

3 

1 

.  •  . 

.  .  . 

1 1 

242 

50 

21 

23 

16-1  10 

33 

44 

45 

1 

INFANTILE  MORTALITY 

Deaths  from  stated  Causes  in  Weeks.  f 


CAUSE  OF  DEATH 
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All 

Causes. 


Certified 

Uncertified 


Common 
Infectious  -! 
Diseases 


$ 


Diarrhaeal 
Diseases, 

Tuberculous  ( 


Diseases 


1 


Wasting  | 
Diseases. 


Small  Pox 
Chicken-pox 
Measles 
Scarlet  Fever 
Diphtheria,  Croup 
Whooping  Cough 
Diarrhcea, 

Enteritis, 

Tuberculous  Meningitis 
Abdominal  Tuberculosis 
Other  Tuberculous  Diseases 
Congenital  Malformations 
Premature  Birth 
Atrophy,  Debility,  Marasmu 
Atelectasis 
Injury  at  Birth 
Erysipelas 
Syphilis 
Rickets 
Meningitis  (not  Tuberculous 
Convulsions 
Gastritis, 


Laryngitis 

Bronchitis 

Pneumonia 

Suffocation, 


Overlying 


Other  Causes 
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District  (or  sub-division)  of  Whickham. 

Births  in  the  vear  legitimate  563 
cirtns  in  tne  year  j  illegitimate  17 

Deaths  from  all  Causes  at  all  ages 


DURING  THE  YEAR  1912. 

and  Months  under  one  Year  of  age. 


|  Total  under 

j  1  Month. 

1-3  Months. 

3-6  Months. 

J  6-9  Months. 

9-12  Months. 

Total 

Deaths 

under 

One 

Year. 

22 

:  5 

10 

2 

10 

49 

1 

1 

•  •  •  •  •  • 

1 

2 

3 

1 

1 

2 

1 

1 

1 

3 

* 

1 

1 

1 

♦ 

1 

14 

1 

1 

•  •  • 

16 

4 

2 

2 

•  •  • 

8 
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... 

... 

... 
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2  \ 

i 

j 

? 
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22 
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10 
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10 
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Population  Estimated  to  middle  of  19 1 2.  19164 

,1  legitmate  infants  44 
Deaths  m  the  year  of  j  in|gitimate  infants  G 
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